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@ ARTICLES OF OFI:?.GAN 1ZATION
O

LC
T COAST YETROI-.,EUM L.
mosﬁda Limited Liabllity Company

CLE I-vamx o _
?igfgmc of the Limited Liability Company is

WEST COAST FETROLEUM

gﬂﬁ a?d;tss a?;!s smct address of the principle office of the Limited Liability
compeny ie:

DRESS:
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THEREES FLR 130%0 v
190 CENTRAL AVENUE WENTERREAVEN FLA 33880 100 CENTRAL AVENUE WIN ‘:?gf" £
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ARTICLE Y- xecaetERED AGENT, RECISTERTN OFFICE, REGISTERED AGENTS SIGNATURE:

The name and the Florida strect address of the registered agent are: T
NABIL ABLU. M
(NAME }

00 ¢ VE
FLORIDA STREET ADD 5 BOX NOT ACCEPTARLE)

Wi VEN FLA 3
GITY, STATE, AND 210

HAVING BEEN NAMED AS REGISTERED AGENT AND 10 ACCERT SERVICE OF PROCESS OF PROCESS FGR THE
:BQggTSTATED LIMITED LIABILITY COMPANY AT THE PLACE DEJICNATED IN THIS CERTIFICATE, | HEREDY
THE APPOTNTMENT

AS BEGISTERED AGENT AND AUREE T0 AT TN THIS CANMACITY. | FURTHERAGREE
O COMPLY WITH THE FROVISIONS OF ALL STATUTES RELATING TO THE PRDPER AND COMPLETE PERFOMANCE

OF MY DUTTES, AND [ AM PAMILIAR WITH AND ACCEPT THE OBLICATIONS OF MY POEITION AS RECISTERED
AGENT AS PROVIDED FOR I CHAPTER 508, F'5.

TERED AGENT SIGNATURE
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ARTICLE TV MANAGEMENTMEMIER(S):

The siamels) and address(es) of each Manager oy Managing Member is as follows:!

Title: Name snd address;
MGR= Manager
MGERM:= Managing Member

MGR=NABIL ABUARAM 100 CENTRAL AVENUE WINTERHEAVEN FLA, 33880

{Use attachment if necossary)
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NOTE: An additional articie yaust be added if an effective date is requested
REQUIRED SIGNATURE:

BORIZED REFRISENTATIVE OF A MEMAER.

), Floride Shurcter, The pxecuticn of thix docemwnt
um!m' the pmullu of periory thut the (acts stattid beeain are trun)

N, 14
Tywed or printed nazee of signee
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