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ARNCLES OFORGANIZATION FOR FLORIBA LIMTIED LIABIL 1Y COMPANY

ARTTICLE | - Nnene:
The name of the Lim:ted Liabitity Comypany i

LPGMS MO LLC

{iMust contain the words “Linized Lighility Company, “I.1.¢.." or “LLC™y

ARTICLE 1 - Address:

The wwiling address and st el wdieess of the principsl wifice of the Limiwd Liatsiity Compaay i

Bringipal Office Address:

Mailing Address:

A333 Tawn Center Road, Suite 356 _ Same
Buca Raton, Florida 33485

ARTICLE 111 - Repistered Agent, Repistered Office, & Re
(‘The Limted Liabihty Company eannot serve as it o+

glstered Ayent's Sipmature:
snother business entity with ap aetive ©

vn Repistered Agent. Yau 1must designate un individuoal or
lorida registration )

The name and the Ploride siree welelress ulthe epistzred agent are;

Neme

L1200 Suuth Ping istand Rona
Florida streer nddreas (1.0, Boa NOT accepiable)

Pluntation
City

Florida

e

1324

Stae Zip

Huvirg beer mamod as regisienaed ugens and 1o aeeept vrsice af prusess for bk
place desipnated in this ceriifteaie. | kereby accep: the QEEXHIINICHT Ga ri
Jitther Ggree i comply with the provisions of t;

wen familiar vith and accept the

abuve szed Kmiied Habuy company ut the
gIstered agen; and ggrae s act in sis capariiy [
il watuies relaing 0 the profer and compiete performance o my duiies, and f
bligutions of my pasition as vegisterd agent as pr vided for i Chupler 003, 1.5,
C T Corporation System

By: Dsnec /ba‘mw»z‘—/@ﬁ :
Registered Agent™s Signature (REOLUIR L2}
Donna Peterson-Riggs, Asst. Secretary
(CONTINUED)
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AHTICLE v

The nime and address of each person anthorized (o manags and controi the Limited Liability Cenpany:
Titie: 5 | "
TAMBR" = Authotived Menher

"MUR" = Manager
MBR

o LPG Manacement Services L1L.C ~
5353 Town Center Rpad, Sune 350 N
_Boca Baten, Florida & 1186

(Use sttachment i1 neceasery)

ARTICLE V: Effactive date, if gilier tho the
{1 an effective date is listed, the d
the date oi tiling)

date ol fiting: __
ate anpst he specilic and ¢

AQOPTIGNAL)
annor be mare than Fis e bisines duys pring i or Y0 davs yfier
iTths date inserted in this blovk does 1l el the

the docamens™s effective date on the Drepartiment o Stz

ARTICLE vi: (nhar previsions, ilany,

applicable stz luary filing Fetjuireriends, this date Wil no: he sted ay
recends,

REQUEIRED SIGN

AN T

\‘Sﬁuutur of ajnember or an o

uthorised repesentative of a member,

This documen! fsevecuted in aceordance witk section 6050702 (1) ib), Florich Siatues,
Ve wware that any false information submitted in o docusent 1o the Deparitient of State
vonstileles a third dupree felony ns provided for in 5.8 7185, F.8.

ARTHUR L MENOR, Authgrized Represemmative __ e
Typed or pristed name of signee
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