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COVER LETTER

T: New Filing Section

Division of Corporations

WESTON PETROLEUM LLC
SUBIECT:

Namie of Lanted Liability Company

The enclosed Articles of Orgamization and feeish are subnuited for hing,
Please return all correspondence concermng this marter to the following,

MU DELAWAR HOSSAIN

Name of Person

WETON PETROLEVUN LLLC

Fum!Company

P NWOIDIST WAY

Address

PLANTATION, FL 33322

CiviState and Zip Code
AMETEZENPRESSTANSVEOS COM

L-ma! addeess 1o be used for fitwe annual tepart nattication)

For turther intormation cnncerning this matier, plense call

MD DELW AR FIOSSAIN 33 200-8312
af )
Mame of Person Argn Cnde Davtime Telephane Number

FEnciosed 1s i check tor the Tollosang aimoean)

8123 00 Filog Fee 0813000 Filing Fee & CHI535 00 Filing Fee & | R1A0 00 Filing Fee.
Certiticale of Staius Cernfied Copy Certiiicate of Sttes &
{ddinanal copy 1s enclosed) Cortified Copy

{addinonal copy s enzlosals

Muiling Address Street Address

New Filing Section New Iling Secian Divisson
Division ol Corporaions The Cenire ot Tallahassee

PO Box 6327 2413 W Moproe Sreet. Sunie 10

Tallwasses, FL 32314 Tullahassee, FL 32363



ARTHLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILTTY COMPANY

ARTICLET - Nume:
The name o the Limited Lizabyhity Campany i<

WESTON PETROLELM | ).
{Must contain the words “Limited Liabihiny Compuny, “LL.C" o "LLET

ARTICLI I - Address:
The mailing address and stieer address of the prmeipal attice of she Limuted Liabilay Company 150

Muailing A¢ddress:

TS T NWTOINT WaAY I NW 0L T WAY
PLANTATION, FIL 33320

Pl

PLANTATION, F1. 33322

Pringipal Qlfice Addeesa:

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent's Signalure:
(The Linsted Liabihity Company cannod sose ol own Rewstered Agent Vow muast desiunade an mdivaduad ol

anuviher business enute wath an active Flondarewistration )

The name and the Flunda steet addeess ol the registered agxent are

MD DELWAR TTOSSAIN

Hlame

FISDNW LOIST WAY
Florda street address « PO Box NOT acceplabiej

33322

Zip

Fl.
Stawe

PLANTATION
City
Having been numed as regrsicred agens and io aveept service af precess por the above stoted Innned babiluy compony at the

place desigizied iy ihus coritticare, [ horeby aecept e appotmgnent as regndered agent and agree 10 ool i this capacity, |
furtheragree 1o compde witlt the proviseons ofall statioies relanag teothe proper and complew pecforniance of snsdvenes. and 1

am fepnkar wirh and acceps the obligations ot an pasiion ey registered agend dy poovided foe i Chapicr 605 1.8
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ARTICLE IV
The name and address o each person authonzed o manage and comtrol the Tamited Lialabiry Company

'I.il i“ :’-Illllj -I [III !’I‘li.llss‘
"AMBRY = Autharrzed Member

“NMOGR™ = Manager

AMBR MD DELWAR HOSSAIN
P N IDIST WAY
PLANTATION, FL 333223
ANBR MOSTAFA K AMAL

LI NW IOISTWAY
PLANTATION. FLL 33322

{1 se aashimentsf necessary)

ARTICLEN: liffecove date. it ether than the date of iihing TOPTION ALY

(I an effective date is listed, the dare must he specific and cannot be more than five husiness davs prior (o ar 90 davs a
the date of filing.)

Note: [i'the date mserted in this block does not meet the applicable stawutory Diling requirements, this daie will ot be hst
the document s effective datc on the Deparumient of Siane’s reconds

ARTICLE V1: Chher pnovisions, £ am

REQUIRED SIGNATURE:
WD Debbvin Fosaciin

Nignuture of o member or an autharized representative of 5 member.
This dosiment s executed 10 aeeardunce wath scetion 605 G203 (1) by, Flonda Statutes
[am awase dthal any tatse infornuton subnulled in a document o the Department oi’ Stale
constitutes a thind degree felony s provided forin s 8317 155, F.y

ANBR

Pvped or printed name of srenee

t.i“nu l:l:ﬂ'.:
S125.00 Filing Fee for Articles of (hganization and Designition of Registered Agent
5 3000 Certified Copy (Optional)
3 A.00 Cewtiticate of Status (Optional)



