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ARTICUES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEN - Name:
The name of the Limited Liability Company is:

- ELORIGAS PROPANE US, L L(. e
2 (M1 conitain the words “Limired Lisbility Company, “LLC e "ELC)

ARTICLE JI - Addreis:
The nailingaddress and streét sddress of the principal oHice of the Limited Liability Company ix:

Prndpal O ddress: il (ddress:

2950 NW24th. Sireat 2990:NW.24th Street . .
_MIAMIFFL 331342 MEAMI:FEIRTAY. - . ..

e

LN

ARTICLE T -Regiitered Agent; Registered Office, & Registered Agent's Signature: _
(The Lifmited Liability Comparty dannot serve ss its ows Registered Agent. You nyust dedignate an individul-or
azother business entity with en active Florida regismranian. )

The name and the Fiorida strect address of the registercd agent are:

DANIA COSTA
IName

2990 NW 24th Sree:, .
Florida streer address (P.O: Box NOT sceepiabls) . -

MIAML __FL 334z
City State Zip

Having beennamed.as registered agent and 1o accep: service of process for the abg vg:mudlbnmd lmb:liy compariy at the
place déslgnated in iy ceriificate, I hereby accept the appoinunant as regmmdagenrﬂni}g?iﬁgszoag! tntkisz, padity. |

Juntker agree 10 coriplywith the provisions of dll siutes rr.‘a&gfa‘tke pioper ard\cgniplete performance of iy duties, and |
arm fzdiifiar with-and.acvéntithe nbligations of my pa{['&'on as Alristered agenfdrpf?iﬂh’iﬁ}_’érﬁxhﬂh&ﬁt_éf 03, F .
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7

Ny
Regismdlﬁgcm's Signatwre (REQUIRED)

(CONTINUED)
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The faroe'end address of each person authorized to manage and control tfi¢ Lintited Lisk{lity Compaty;
_ "AMBR"= Authorized Member
"MGR"-MMIBCI'
AMBR : DANIA COSTA
) MYNW.I30-AVE.
MIAMI, FL 33182
MGR DANIA COSTA
SONW TG AVE.
MIAMI, F1, 33152
AMBR:- RICARD(Q) CQSTA
o 50 NW 130 AVE.
MIAMI, FL 13187
MGR . RICARDO COSTA
' SONWTI0 AVE,
MIAMI FL.331RZ
(Usé'gtfééhnnr}t’if ngces;'.ary}
ARTICLE V;,Bfctive date, if otber than the dete of Giing ._. (OPTIGNAL).

(Ifaa é,!!'cc_&tg'!ﬂ':iﬁ Iy:itsted; the date most be specific and cannot be worc then five Buiineis days priorto 6r.90 dsiys ifler
the'dsits of fling )

Nple:“If 1he'da}_e-!nsen;diin this block does not ineet the applicable statutoryfiling requirements, this:cate wili not-be listed:ay-

the.document’s-effective date on the Deparment of State’s records.

ARTICLE VE Other-provisions, if any.

AN AUTHORIZED BUSTNESS TTHE STATE GEFLORIDA: '

] -

REQUIRED SIGNATURE: ""‘\;
Il l\J /

Signature of a me m{e{ or a0 authorized representatiye of a'ili;emper.' ’
This document is sxecuted n accordanae ujilh'si:ction"éqs,.({;p;%’(t!);(b).;-ﬂorida'sl,arglc_s., -
Lam aware that any false information submitted in'a‘doguineiitto/the Departmeit of Selter 2
constiniteya-thirddegree felony as provided forn s.817: 155, F-8 :

DANIACOSTA »
Typed or primed name of xignee <

. Eiline Feex; _ -
5125.00:Ftling Fee for-Articles ¢f Qrganizaton and Designation of Registered:Agent
§ 30.00:Ceitifled Copy (Optiocal)
$ 5.00 Certificate of Status (Optional)
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