Tax: +18506176381 Page: 101

Ta.

* Fax; «12159775386

From: M. BURR HZIM

ease pri iS page and use it as a cover shec
(shown below) on the top and bottom of all pages of the documem

(((H24000230995 3)))

O A

H240002309953A8C1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

Q710812024 2:04 PM

24

To: .
Division of Carporations =
Fax Number : (858)617-6381 = .
' m e
From: : ' ,—‘:—':
Account Name : M. BURR KEIM COMPANY 1 [
Account Number : I19990e00242 @ T
Phone : (215)563-8113 L Ym
Fax Number : {215)977-9386 Loy I -
S O
=t
**Enter the email address for this business entity to be used for Fu‘l;%re &
annual report mailings. Enter only one emall address please.** ™"
Emall Address:
(¥a)
FLORIDA LIMITED LIABILITY CO. =
. ’ -
RF AEG Fuels, LLC : "
. ‘-:-.' I(—:‘_
Certificate of Status H 0 1) \1::
]Certiﬁed Copy ” 0 e
mE 2
IPage Count ][ 03 J APy S—
: no Y
[Estimated Charge ” $125.00 | —E NS
B rr: ..J

Electronic Filing Menu Corporate Filing Menu Help



Fax; +18506176381 Page: 2 0f 3

Fram: M. BURR{EIM Fax; +12159775386 To:

((({K240002309953)))

DocuSign Envelope 13: 753C8ADB-DC20-4491-BACB-T6266CESTESY

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

RF ALEG Fuels, LLC
(Must contain the words “Limited Liability Company, "LL.L.C..” or “LLC.")

ARTICLE II - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
701 Waterford Way, Suite 490

701 Waterford Way, Suite 490
Miami, FL 33126

Miami, FL 33126

ARTICLE [ - Reyistered Agent, Registered Office, & Registered Apgent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or

another business entity with an active Florida registration.)

The naine and the Florida street address of the registered agent are:

Christopher M. Clementi
Name

701 Waterford Way, Suite 490
Florida street address (P.O. Box NOT acceptablce)

FL 33126

Miami
City State Zip

G7/0RI2024 2:04 PM

Iaving been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..
OocuSigned by

‘ Fam'sfoﬂuf (lumeundi

h‘umnkgg{&éwd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V.
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title: X LAdd )
"AMBR" = Authonzed Mcmber
"MGR" = Manager

MGR Christopher M. Clementi
70) Waterford Way, Suite 490
Miami, FL 33126

(Usc attachment i necessary)

ARTICLE V: Effective date, if other than the date of filing; {OPTIONAL)
(f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block docs not meet the applicable statuiory filing requirements, this date will not be listed as
the document's effective date on the Departinent of State's records,

ARTICLE VI: Other provisions, if any.

[&5]

. . e
REQUIRED SEGNATbiREigned by: e —
(lnistedr (lmunk T o
LSfé'?{a; ure of & member or an authorized representative of a member, =i g

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Stzz;rtcs
[ am awarc that any fzlse information submitted in a document to the D::panmcmo Statc

constitutes a third degree felony as provided for in 5.817,155, E.S. s,

L2 :21Hd 6- M hid

. , e
Christopher M. Clementi ;2
Typed or printed name of signee rn

E iIini: Eeﬁt
5125.00 Filing Fec for Articies of Organization and Designation of Registered Agent
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