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@ - BRYAN PETROLEUM 105 LLC. o

A Florida Limijted Liability Company
ARTICLE I - NAME '
The name of the Limited Liability Company js:
' BRYANPETROLEUM 105 LLC,

ARTICLE Il - ADDRESS:
The mailing address and street address of the principle office of the Limited Liability
Company is:

PRINCIPAL OFFICE ADDRESS:

8490 N.W., 44 STREET
SUNRISE, FL. 33351

MAILING ADDRESS

19075 N.W. 377" AVE,
MIAMJ, FL. 33088

ARTICLE II- REGISTERED AGENT, REGISTERED OFFICE, REGISTERED AGENTS SIGNATURE:

The name and the Florida street address of the registered agent are:

MOHAMMAD SIDDIOUE

(NAME)
19075 N.W. 37" AVE.
FLORIDA STREET {P.O BDX NOT ACCEFTABLE)

MIAMI, FLORIDA 33056

CITY, STATE, AND ZiP

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS UOF PROCESS FOR THE
ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, ! HERERY
ACCEPY THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACTTY | FURTFEERAURBE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFOMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED
AGENT AS FROVIDED FOR IN CHAPTER 608, F5,

FSIGNATURE
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ARTICLE 1v « MANAGEMENT/MEMBER(S):
The name(s) and address (es) of each Manager or Managing Member is a: follows

Title; Name and adyiress:
MGR = Manager %_,J. _
MGRM = Managing Member G ug%
MGR = MOHAMMAD SIDDIQUE 19075 N.W.37MAVE. O GO
MIAMI, FL. 33056 Z, o
z 22
8 2
MGR= ELVA SIDDIQUE 19075 N.W. 37TH AVE. =2
MIAMI. FL. 33131 » P

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requesied.
REQUIRED SIGNATURE:

o,

SIGNATURE OF A MEMBER

IR AN AUTHORIZED REFRESENTATIVE OF A MEMBER.

{In ncoordairoe with seatiofi 608.408(3), Florida Statutes, the execution of this document
Congtitutes an affinnation pnder the penalties of perjury inat the facts stated harein are tue.)

MOHAMMAD SIDDIQUE
Typed or printed mame of signed
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