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COVER LETTER
TO: New Filing Scction

Division of Corporations

PR GO MARKET LLC
SUBJECT;:

Name of Limited Liability Company

The enclosed Articles of Organization and fees) are submitied for [ling.
Please retum all correspondence concerning this iatter to the following:

MDNASIRUL ISLAM SHUVO

Nanw of Person

Firm/Campany

SO1E US HIGHWAY 19

Address

PORT RICHEY FL 34668

City/State and Zip Code
HARSHA TAS@GMALL.COM

E-muail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

MDASIRUL ISLAM SHUVD 954 673-5002
a{ }
Name of Person Arca Code

Davtime Telephone Number
Lnclosed is a check tor the following amount:

(J5125.00 Filing Fee S5130.00 Filing Fee & CIS155.00 Fiting Fee & O$160.00 Filing Fee.

Certificate of Status Certifivd Copy Certificate of Status &
(adlditional copy is enclosed) Centtfied Copy
Gadditional copy is enclosed)
Mailing Address Strect Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tailahassce
PO RBux 6327 2415 N, Monoroe Street, Suite 810

Taliahassce, FIL 32312 Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICEE ] - Name;
The name of the Limited Liability Company is:

PR GO MARKET LLC
(Must conatin the words “Limited Liabitity Company, “L.EL.C or

“LLCT)

ARTICLE 1! - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Oifice Address: Muiling Address:

SQ11 US HIGHWAY 19

PORT RICHEY

FL 34668

SOILUS HIGHWAY v
PORT RICHEY
FL 34668

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannut serve as its oswn Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)
The name and the Florida sireei address of the registered agent are:

MDNASIRUL ISLAM SHUVO
Name

3011 US HIGHWAY 19
Florida street address (PO, Box NOT aceeptable)

PORT RICHEY Fl. 34668
City State Zip

Having heen named s registered agent and to accept service of process for the above stated limited liability company at the

place desivuated in this certificate, | erehy aecept the appeintiment as registered agent and agree te act in this capacipe, |

Jurther agree o comply with the provisions of all satites ulu.'ms: 1o fie proper amlu;mp! e performence of oy duties. and 1

; dl{ i as proyiedd for in Chapier 6035, F.8.

am fumiliar with and aceept the obligarions of my position as ry,

Réyktug?/z\bun 3 glb{)‘l{l!lL (RE QUI\TD}
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ARTICLE iV-
The name and address of cach person avthorized to manage and control the Limited Liability Company;

"AMBR" = Authorized Member
“MGR™ = Manager
MGR . MDNASIRUL ISLAM SHUVO
2201 TERRA COTTA COVIEE APT #203
LAND O LAKES FL 34633

MGR AYIHA SALTI
6431 RENWICK CIRCLE
TAMDPA FL 33647

{Use attachment if necessiry)

ARTICLE V: Effective date. if other than the date of filing; A(OPTIONAL)

U7 an effective date is listed. the date must be specific anpd cannot be more than five business days prior to or 94 days after
the date of [iling.)

Note: [fthe date inserted in 1his block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective daic on the Departiment of State's records.

ARTICLE V1: Other provisions, il any,

REQUIRLD SICGNATURLE: /
/ ”\ /1._(

‘\ILII-"UIL of 2 r?,c?her or an i utlwrucd upr esentative of o member,
This document is executed in dLLU:‘d nce with segl (a()i 0202 (1) (by, Florida Stututes.
Famy aware that any false information’submitied in a document 1o the Depariment of State
constitutes a third d;yu {elony as provided for in 5.817.135, F.8,

MDNASIRUL [5LAM SHUVQ :
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designativn of Registered Agent
$ 30.00 Certified Coupy (Optional)

$  5.00 Certificate of Status (Optional)



