O35 |

Division of Cotporations
Public Access System

Note: Please print this page and use it as a cover sheet. Type

the fax audit number (shown below) on the top and bottom of all

—

pages of the document.

< bt
(((H05000088115 3))) Po B
s
=72 2
. =m0
Nete: DO NOT hit the REFRESH/RELOAD button on your =2 -
browser from this page. Doing so will generate another cover 22z
sheet. ‘:;‘?a 3
T — [ pene——————— L AT b - o _gt‘g{ q?
=5 W
To: :?‘rﬂ -
Division of Corporations
Fax Number (850)205-0383
Freom:
Account Name : EMPIRE CORPORATE KIT COMPANY
Account Number 072450003255
Fhone : {3051834-3694 o
Fax Numberx {305} 633~5696 A =
‘ T

LIMITED LIABILITY COMPANY 2

bryan petroleum 104, lic

| Certificate of Status
§ Certified Copy
; iPage Count

| Estimated Charge

O



28°d

@

A Florida Limited Liability Company
ARTICLE I-vame

ARTICLES OF ORGANLZATION
OF

HOSOCOUREI S

The natme of the Limited Liability Company is:

BRYAN PETROLEUM 104 .LLC
ARTICLE IX-anpress:

The mailing address and street address of the principle office of the Limited Lisbility
company is:
BRINCIPAL OFFICE ADDRESS: NG ADDRESS:
$450 MW ™ STREET SUNRISE FLA 3335 8490 N.W 4™ ETREET SUNRISE FLA 23384
ARTICLE I}

= REGISTERED AGTNT, REGISTERED OFFICE. REGISTERED AGENT'S SIGNATURE:
The name and the Florida street address of the registered agent are:
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FLORIDA §TREET ADORESS(P.O BOX NOT ACCEPTABLE) =
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CITY, STATE, AND ZIP '
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCENT SERVICE OF BROCESS OF PROCESS FOR THE
ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, [ HERERY
THE APPOINTMENT AS REGISTERED AGENT AND AGRER. TO ACT ™ THIS CAPACITY. | FURTHERAGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROBER AND COMPLETE PEREOMANCE
OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGITERED
AGENT AS PROVIDED FDR IN CHAPTER 608, #.5_
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ARTICLE YV MANAGEMENTMEMBER(S):
The name(s) and address(es) of sach Manager or Managing Member is a5 follows:
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MGR= Manager
MORM=~ Managing Member

Name and address:

MGR= MOHAMMAD SIDDIGUE #4950 N.W 44™" STREET SUNRISK LA 33251

MGR=ELVA SIDDIQUE 2490 MW 4T STREET SUNRISE FLA 33351
(Use attachment if necessary) - —
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NOTE: An additional article must be added if an effective date is requested, ‘:{;S’; =z T
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o 0B A08(3) Flovids Sintutes, the execuifon of thix docusent
tonstitetes nn sflinm whder the pragities of perjury that the feots srared herein aretrun)

MOHAMMAD SIDDIQUE
Typns or printed noms of signee
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