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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMBANY
ARTICLEI --Name: -

Theiname of e Limitgd Liability Compariy is:

GEOQRGCLA PROPANE. LLC

(Must contain the words “Limited Liability Company, “L.L.C.," g¢ “_LLF,‘,‘?)
ARTICLE 11 - Address:
The mailing addrésgand sqeets

ddress of the principal office of the Limited Liabilify (fo:np;my_is:

Bringipal @ffles:Address: Miiline Address: |
? PR A .
e e 2090 NW-24tb Sivest. MIAMI, FL 33142 -
ST VEC3500 NW 241 Strees,, MIAMI, FL 31142 I L _
T ; 5
ARTICLE 111 - Repistered-Agent, Registered Office,

it
& Registered Agent's Signature: -
(The Limitwed Liability Comparty cannot serve as its own
another business sutity with an active Florida registration.)

Registered Agent. You iaust-designate an individual cr
The nams and the Florida sTeet address of the registe:ed agent are: !
DANIA COSTA "
Nzme )
L
_ 2690:NW-24th Streel., ) . '
Florida street address (P.O. Box NQT acceptable)
MIAML, FL ,33142
Ciry State Zip
¢ 1i A T
Having been named 55 regisiered agent and 10 accept sexvice of process for the above sta ted 1 l'rjr.‘fma’ liability company &t the
place designated in this certificare. [ keraby accept the appoinimert as registered agent and r:grp'e to actin this capacizy. [
 jurther agree o comp! wwith the provisions of all statutes reforing to@e proper ard complete performarte of my duties. and ]
am jomiliar with and accept the obligatiors of my position o registetdi ageni ai

provided for in Chaprer 805, F.S.
. - !r",
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Ragistzred ,«!@aﬁa Sigratwe (REQUIRED) ‘
(CONTINUED) .
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ARTICLEIV-
The name and zddress of sach person suthorized 1o manage and control the Lr:mted Liabilicy Company:

"AMBR" = Authorized Membzr
"MGR" = Manager ) -
MGR / AMBR DANIACOSTA & _.

S0 6% 130 AVE, MLANM FL 33182 .

wu - MGR/ AMBR RICARDO COSTA

SO WY 139 AVE., MIAM], FL 13182

{Use atachment if necessary)
T

ARTICLE V: Gifective dats, if other than the date of filing: i~ (OPTIONAL)

(If an effective date is listed, the date must be specific and caenot be more than five business days prior ta or 90 davs after
the dateof filing.)

Note: if the date inserted in this block does not meershe applicable stztutory filing requirkments, shis date will nat be lisied as
:he document's eifective date on the Departinent of State’s records, .

ARTICLE VE: Other provisions, i any. 3

DSIGNATURE:
REQUIRED. s
\-;._

Signsture of 2 member of.at authorized representative of s member.
This document (s gxccuted in acl*ordauce with sectien 505.0203 {1} (b), Flarid. Stanutes,
1 zm aware that any fulse information submitted in 3 document 1o the Deparmmer ofSial- >
constitutes a thizd degree felony as provided forins.d l? 155,78 =

DANLA COSTA — -—
Typed or printed came of sighee ¢
$125.00 Filing Fee for Articles of Organizarion and Desigoation of Registered Agent
$ 30.00 Certified Copy (Optional) .
rong S 5.00 Certificate of Status (Cptionsl) ) .
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