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SUBJECT: MUNA PETROLEUM LLC #1
REF: WO5000039098

We received your electronically transmitted document.
document has not been filed.

However, the
Please make the following corrections and
refax the complete document, including the electreonic filing cover sheet.
The name of a Limited Liability Company nust end with the words "limited
company”, "limited liability company” or thelir abbreviation "Ltd., Co."
*L.C.* or "IL.L.C.®

If you have any questions concerning tha filing of your document, please
zall (858) 245-8£034.

Agnes Lunt

Document Specialist

FAX aund. ¥: BEO5060197166
Letter Number:
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ARTICLE T-nvame
The name of the Limited Lisbility Company is:

MUNA PETROLEUM #1, L1C

ARTI&E IX-aobress: 7
The mailing address and sireet address of the principle office of the Limited Liability

campany is:

ERINCIE AL OFFICE ADDRFESS: MAJLING ADDRESS:
13302 N.W T AVE MIAMI FL 23162 18302 N.W TF AVE MIAMI FL 33169

ARTIC LE HI- xEGISTHRED AGENT, REGISTERED GEFICE, REGISTERED AGENT'S SIGNATURE:
The namye and the Florida street address of the registered agent are:

MO s DM
. {NAMES
BI0ZN.W 7T8 A

FLORIEA STRRET ADDRESSP.C BOY NOT ACCEFTARLEY

M) FLA 33169

CITY, BTATE, AMD ZIP

HAVING BEEN NAMED AS REGIITERED ACENT AND T ACCEPT SERVICE OF PROCESS OF FROCESS FOR THE
ABSVE 5T TED LIMITRD LIABIL ITY COMPANY AT THE PLACE DESIGNATED ™ THIS CERTIFICATE, | HERERY
ACCEPT THS APPOINTMENT AL ABGISTERED AQENT AND AGREE 70 ACT I THIS CAPRCITY. I FURTHERAGRER
TO COMPL' WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE FROPER AND COMPLETE PERFOMANCE
OF MY DUT IES, AMD | AM PAMTLIAR WITH AND ACCEPT THE QBLIGATIONS OF MY POSITION AS REGISTERED
AGENT A% *ROVIDED FOR IN CEAPTER 408 F.5.

t

i’Yt x { .
REGISTEREDA SIGNATURE

BiaSabaliomili G,
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ARTICLE IV_maNiGEM eNTMEMBERLS):

The panie s) and address(es) of each Manager or Mavaging Member ig3Kitsllowst P 1 05

SECRETS HT U!’ TATE
3]'1,25: B N ame and ad§E§53 TALL AHAY ORIDA
MGR= M umager
MGRM= Managing Mermlier

MGR= MOHAMMAD SHAHED MIAH, 18302 N.W 77 AVE MIAMI FL 33169

MGR=

(Use attaz hmeant if necessety)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

1
W,

SIGNATURE OF & MEMEBER OR AN AUTHORIZED REPRESENTATIVE OF A AVEMBER,

{ In soeerdanne whh yactinn E6X.463.3), Florida Statutex. the extcution of thiy Seromant
constitebes s (IGrantion aider the papaltivy of perjury thit the Fechs stated horein ave trut)

MOBAMMAD SHAHED MIAK

Typed or printed name ol dghee
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