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ARTICLES OF ORGANIZATION FOR

WESTON GAS & OIL, LIC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME
The name of the Limited Liabilivy Ccmpany ia:
WESTON GAS & OIL, LLC
ARTICLE 11 - ADDRESS:
The malling address and street ©f the principal cffice of the

Limited Liability Company is:

C/0: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131

ARTICLE III - DURATION:

The period of duration for the Limited Liability Company shall be
perpetual.

ERTICLE IV - MANAGEMENT:

The Limited Liability Company 1s to me managed by a manager, cr
managers uncil the first annual meeting of the members or untlii
their rnames are elected and gualify and =the name(s} and
Address({es) of such manageri{s) who is/zre:

EZEQUIEL VILLAMARIN C/0: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131

This Instrumant Prapared By: Alvaro Castilio B., Esq.
1290 Brickell Avenue, Sul:te 2C0

Miami, Florida 33131
{205} 27:-5340
FLorica Bar No. 6il?61

From- Yane:
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LRTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

The right, if given, of the remaining members to admit additicnal
members and the terms and ceonditiors of the admissions shall ke by
(1) wunanimous resclution and consent 2f the remaining members
under the same terms and conditions as set forth from time to time
by the remelning members end by (iil) filing a supplenental
affidavit of capital contributions wilkh Department of State, State
of Fiorida sctting forth the acgtual centributions of all memcers.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:

The right, if given, of the remaining members of the limited
iiability company to continuc the business on the death, retizement,
resignation, expulsion, bankruptcy, or dissolution of a membership
of a member in the limited liabkility ccmpany shall be as set forth
in a unanimous resclution and consent c¢f the remaining members and
ir the event there are less than two members or in the event the
remaining members do not reach a vunanimous resolution with the
determinaticn of a membership of a member within 15 cays from said
termination, the limited liability company shall be dissclved.

Tre UNCERSIGNED Member or Authorized ERapresencative, for the
perpose of Zorming a Limited Liability Company to do Dbpusiness
within the State cf FPlorida, does make and file thesge Articies of
Organization, nereby declaring and certifying chat the faccs

gtated are true.
/‘;- e

By: N
EZ2EQUIEL VILLAMARIN, Manager

From: Yane!
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CERTIFICATE OF DESIGHATICN OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS 07 SECTION &05.0203 (i) (b}, EFLORIDA
STATUES, THE UNDEREIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLCWING STATEMERT IN DESIGNATING THE REGISTERED CTFRICE/RIGISTER

AGENT, THE 3TATE OF FLORIDA.
The name of the limited liabllity company is:
WESTON GAS & QIL, LLC

The name and address of the reglstared agent and office 1s:

ALVRARO CASTILLO B., P.A.
1390 Brickell Avaenue
Suite 200
Miami, Florida 33131

LAVING BEEN MNAMED AS RZIGISTERED AGENT AND TQO ACCEPT SSRVICE OF
PROCESS [OR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE

PLACE - TDESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE

//ﬁ?POINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
#  FURTHER AGREE 7O .COMPLY WITH THEZI PROVISIONS OF ALL STATYES
RELATING TO ThHE PROFER AND CCMPLETE PERFORMANCE OF MY DUTIES, ANC

/
/T AM FAMILIAR WITH BKD ACCEPT THE OBLIGATIONS OF MY POSITION AS
/ REGISTER AGENT. \
| ] =
\

/.’
o /%’//57 T8 23 .
e
SIGNATURE BETE

901 5y S-nr g2z

From Yana:



