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COVER LETTER

T New Filing Scedon
Divisien of Corporations

TUBA FOOD MART LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitied far filing.
Please rewrn all correspondence coneerning this matter t the ollowing:

MAHABUBUR ALAM

Nanw of Pegson

Fiem!Company

1709 IF BEARSS AVE

Adddress

TAMPA FL 33613

Cinv/Stte and Zip Code
HARSHATAS@GMAIL.COM

E-mail address: {10 be used for fature anuual report notification)

For further information concerning this mateer, please call:

MAHABUBUR ALAM 53 307-:49%4
at{ )

Name of Person Arca Uode Duavtime Telephone Number

Enclosed i a check fur the follewing amont:

B15125.00 Filing Fee BES130.00 Filing Fuee & ES155.00 Filing Fee & OS1a0.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addisional copy is enclosed) Certified Copy

Cadditional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section Division
Drivision of Corporations The Cenire of Talluhussee

PO, Bax 6327 2413 N, Monroe Streel, Suite 810
Tallahagsee, F1. 32314 Tallahassee, FL 32303



ARTICTLES OFORGANIZATION FOR FLORIDA LINHTED LIABILTTY COMPANY

ARTICLE I -« Name:
he nepw of the Limited Liability Company is

“LLET)

TUBA FOOD MART LLC
“LLLC  or

(Must contain the words “Fimited Lisbility Company, “L.1..¢

ARTICLE Il - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:
Muailing Address:

1709 E BEARSS AVE

1709 E BEARSS AVE
TAMPA TAMPA
FLL 33612

FL 33613

Principal Office Address:

ARTICLE 1T - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y or must designate an individual ot

another business entity with an active Florida registeation.)
The nanw and the Florida street address of the tegistered sgent are;

MAHABUBUR ALANM
Name

[70% E BEARSS AVE

Flovida steet addiess (1.0, Box XOT aceeptable)

TANMPA Fi. 3i613
City State Zip

Heving been numed as registered agent and o acceps service of process for the ahove siaed lmited Habilitv compam wi the
plave designated in this ceriificate,  heroby acceps the uppointment as registered agent and agree no act in this capeacin, |
Siwther ugree to complesvith the provisions of alf stanses refating o the preaper amd complvie pecfiraanc e of v deties, wied |
am feonilive wite and aceepr the obligations ol my position s registered argent as provided for in Chapier 003, 1.5,

_-J--— D

ey
(,/:’Z ppl = T
i Registered Agemt's Signature (REQUIRED)

(CONTINUED)



ARTICLE V: Eftecuve date. it other than the date ol filing:
(I aar effective date is Hsted
the date of filing.)

Note; Itthe date inserted in this block docs not meet the applicable statutary filing requircinents, this
the dovumens’s effeetive die on the Depariment of State s 1ceords,

ARTICLE iv-

The name :nd adddress of cach person authorized w manage and control the Limited Liahility Company:

.[,. I . ﬁ"! I A1) Ez A dd 058
"AMBR" = Authorized Member

"MGR" = Munager
MGR MAHABUBUR ALAM

1709 11 BEARSS AVE

TAMPA F1. 33613
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(Use attachment if necessav)

AUPTHINAL)
« the diate must be specilic and cannot be more than ive bosiness days prior to or 90 davs after

ate will not be histed as

ARTICLE VE Other provisions, it any.

REQUIRED SIGNATURE:
- ’ .
RTINS
Signatore of o member or an authorized reproesentative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b} Fiorida Statures.

Fam aware that any false Infurmation submitted in # document o the Depantiment of State
constitutes u third degree felony as provided forin 817,155, .S

NMAHTABUBUIALAM
Typed or printed niune of signee

Siline Fees:

FII5.00 Filing Fee for Articles of Organization and Designution of Registered Agent
3 30.00 Certified Copy ((ptional)

5 5.0 Certificate of Status (Optional)



