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FLORIDA DEPARTMENT OF STATE

FASTRIT CORP Division of Corporations

,

SUBJECT: ISLAMORADA GASOLINE STATION LLC
REF: W18000006270

We received your alectronically transmitted document. However, the
document hag not been filed. Please make the following corrections and
refax the complete document, including the electreniec filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguighable from the name of an existing entity.

Pleaga select a new name and make the corraction in all appropriate
places. One or more major|words may be added to make the name
distinguishable frem the one presgently on file.

The document number of the name conflict is L17000246102.

If you have any questions éoncerning the filing of your document, please
call (85D) 245-6052.

DANIEL L O'KEEFE FAX Rud. #: B18000023826
Regqulatory Speclalist II Letter Number: 3918300001289

P.O BOX 6327 — Tallahassee, Flonda 32314



ARTICLES OF ORGANIZATION FOR FLOBIDA LIMITED LIAET ITY COMFPANY

ARTICLE I - Name:
The name of the Linxited Liability Co

Tamarads. Gusafine Gatoor & stoss Lic

(Must contain the, words “Limited Lisbility Company, “L.L.C.* or “LLC.™}

ARTICLE H - Address:

Thbe mailing address and street addresy oflhr. principal office of the Limited Lisbility Company is:
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signatuare:

(The Limited Linbility Company cannot serve a3 its own Registered Agent. Yuumstdmgcmmmdmdmlor
fmother business entity with an active Florida repistration.)
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ARTICLE IV-
Thcmmmdaddrmofnchpmau&omdmmgcmdommme[mmluhwcumpw

%R" = Authorized Member
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ARTICLEY: Effecuvedam.ﬂ'uﬂlcrﬂmnbedatecfﬁhng (OPTIONAL)

(M an zﬂecﬁvednt:hhstal,ﬁ:cd:temmbespedﬁcnndcamtbenmth:nﬁubusmdnyapdorhw”daysaﬁu
the date of filing.)

Note; If the date inscrted in this block does not meet the applicable
the document's effective date on the Department of State’s records.

ARTICLE VI: Onber provisions, if anyi
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ofl merbed/ ar'an authorized representative of 8 member,
is executed in accordance with section 605.0203 (1) {b), Flotida Statutes,

Ia.ma ﬂaaimyfnlscmfanmhonmmmdina to the Department of State
constitutes a third felony ag wdadforma?lss , F.&
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statmoty filing requirernents, this date will not be listed as
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