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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The nume of the Limited Liability Company is: LEGACY GAS, LLC

ARTICLE 1 - Address:

The mailing address and street nddress of the prineipal vitice of the Limied Lisbitiny Campany is:

Princips] Office { Mailing Address:

2370 Flowd Creek Church Road
Tavlersville, GA 30178

ARTICLE I - Registered Agent, Registered Oflee, & Registered Apent's Signuture;
‘The name and the Florida street addiess ol the registered agent ary:

Registered Agenis Ine,
Name

7901 dth 51N Swe 3D
Flonida street address (7.0, Rax XOT acceptable)

SL Petersburg, 1L 31702
Uiy, Stare, amd Zip

Hoving been named as registered agent ond to accept sarvice of provess for the above stated fimited linbifine compony of the
place designated in thiv cenificate, [ hoeby aecept Ure uppointment as regiiered ayent and agree o act in thes capeacite, |
Jurther agree to comply with the provisions of wil statutes relating 1o the proper and complote performance of my dhutivs, and I am

Soamilicr seitiy and accept the obligeaticne of my: pavition as registerod agent as provided for in Chapter 605, 1.5
UocuBtgned by:

Dol Folrs

Rewisier 60 ARCRT & S1yatire

Article 1V — Management:
The name, title and mddress of each person authorized 10 manaee and cortrol e Eimited Liabitity Company are:

litle: Name and Address:
Manager Michael Loy
e DouSrned by- '2370 Flovd Cl:t't'k Ch}.lﬂ.'h Raad R~
. Ea}'io vilte, GA 78 iy =3
Mitharl ol mpulas S
AMIZLF tEROT AR l'c:Jt
Michael Bowizoukas, Aunhorized Representative o _
Sigmatire oF o member o an avthorized representative of o member. - E}

{in accordance with section 63,0203 1)thy. Florida Statutes, the evecution r‘:'jl = 2 fid
ol this docwment constitiies an affirmation unaler the penaltics ol peyjury M = .'f—"ﬂ"y'
that the facts stated herein ate true, 7 am aware that any false information M Ve, e

subtnitted in o decument to the Bepacinent of State constinnes r——-'?’ I:\J
w thitd degece Jelony as provided tot in « 817155, F.5) F-'-: [0

Michael Bouteoukay
Typed or printed name of signee
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