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ARTICLES OF ORGANIZATION
OF
MIMPETROLEUM LLC
A Florida Limited Liability Company

ARTICLE I-xamz ‘
The name of the Limited Liability Company is:
M IM PETROLEUM LLC

ARTICLE Il-ApprEss:

;¥ The mailing address and street add:rws of the pnnclple oﬂice of the L:rmtcd Llablhty

Company is:

PRINCIPAL OFFICE ADDRESS: " MAILING ADDRESS:

13350 N.W 2778 AVE OPALOCKA; FLA. 33054, ' 13330 N.W 27™ AVE OPALGCKA, PLA. 33084, , .-

ARTICLE ITI- REGISTERED AGENT; REGISTERED DFFICE, REGISTRRED AGENT'S SIGNATURE:
The name and the Flmda strect address of the reglstered agent are:

MOHAMMED SHAYKAT AHAMED
(NAME

13350 N.W 27" AVENUE
FLORIDA STREET ADDRESS (P.O BOX NOT ACCEPTARLE)

OPALOCKA, FLORIDA 33054
CITY, STATE, AND 2P

HAVING BEEN NAMED AS REGISTHRED AGENT AND TO ACCEPT SERVICE OF PROCESS OF PROCESS FOR THE
ABOVE STATED LIMIYED LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I KERERY
ACCEPT THE AMPOINTMENT AS REQISTERED AGENT AND AGREE TQ ACT IN THIS CAPACITY. | FURTHERAGREE
TOCOMPLY WITH THE FROVISIONS QF 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 REGISTE
AGENT AS PROVIDED FOR IN CHAPTER 608, E.S, e
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ARTICLE I'V-MANAGEMENT/MEMEER(S): ‘
The name(s) and address {es) of each Manager or Managing Member is as follows:

Title: Name and address:
MGR= Meanager

MGR= MOHAMMED SHAYKAT AHAMED 13350 N.W 27™ AVE OPALOCKA, FL. 33054.

Y (Use attachment xf necessary) _3._'-.':- Tre ot ey L

-.

NOTE: An addztxonal artwle must be addcd 1f an effecnve date is re.qucsted

SIGNATURE OF REFRESENTATIVE OF A MEMBER.

(Ir accord with sectivn $08.408(3), Florida Statutes, the exceution of this dotument
Comtitutes an aflirmation under the peanities of parjary that the faets stated hercin are rrue.)

HAMMED SHAYKAT AHAMED .
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