To: 18506176381@rctax.com  Fax; (850) S]T 6381 Page: 1of 4

From: 01Ivu|Juud P.A.
Sn2e2
] Ziw O amme tate

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000191720 3)))

H210001 317203A8CX

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another clover sheet.

To:
Pivision of Corporations
Fax Number : (858)617-6381
From:
: OLIVE JuDD, P.A.

Account Name
Account Number : I20200008171

Phone : {954)334-2254
Fax Number : (888)503-5258

05112/2021 4:40 PM

o f? ‘?Eﬁ{er the email address for this business enFlty to be used for future
> -ilfannual report mailings. Enter only one ETall address please. **
a - "Email Address:
) o
CE FLORIDA LIMITED LIABILITY CO. ,
= Federal Gas Station, LLC .
[Certificate of Status Il 0 |
‘Certiﬁed Copy ]I 0 ]
!Page Count " 04 I
| s125.00 |

lEslimaled Charge

Al

ARYHE

|
v

!

i
4]

i

Electronic Filing Menu Corporate Filing Mcr:m Help

| PR Y JE L PR T IR JUUR S JUR ) PR



' From: Oll‘va | Judd, P.A. Fax: To: 18506176391 @ rcfax.cam  Fax: [B50) 617-6381 Page: 2 ot 4

»

(((H21000191720 3)))

COVER LETTER

TO: New Filing Sectien
Division of Carporations

Federal Gas Statton, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Stephen V. Hoffman

05J12)2021 4:4C PM

Name of Person
Olive Judd, P.A.
Firm/Company
2426 East Las Olas Boulevard
Address

Fort Lauderdale, FL 33304

City/State and Zip Code
shoffman@olivejudd.com

E-mail address: {to be used for future annual rcp{)ﬂ notification}

For further information concemning this matter, please call:

Stephen V. Hoffman 954 334-2250
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m5125.00 Filing Fee {75130.00 Filing Fee & (J$155.00 Filing Fee & Ci%160.00 Filing Fee,
Certificate of Status Centificd Copy Certificale of Siatus &

(additienal copy is :enclosed) Certified Copy

(additional copy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2405 N. Monroe Street, Suite S10
Tallahassee, FL 32314 Tallahassee, FL 32303

(({(H21000191720 3)})
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Federal Gas Station, LL.C
{Must contain the words “Limited Liability Company, “L.L.C.," or “"LLC.™)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principzl Office Address:

Mailing Address:

101 Plaza Real South 101 Plaza Real South
Suite 504 Suite 904

Boca Raton, FL 33432 Boca Raton, FL 33432

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registration.)

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

Olive Judd, P.A.

Name

2426 East Las Olas Boulevard
Florida street address (P.O. Box NOT acceptable)

Fort Lauderdale FL 33301
City Stale Zip

Having been named as registered agent and (o accept service of process for the abo}ae siated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this eapacity. 1
Jurther agree to comply with the provisions of all statutes refating is Dyer and complete performance of my duties, and [
am Jamiliar with and accept the obligations of my positigh getA gtnt as pr.low'ded for in Chapter 605, F.5..

r~a

= ' =
Registered Agent’s Signature (REQUIRED) . —

2

{CONTINUED) —_

™o

w2

!

{((H21000181720 3)))



From: Olive | Judd. P.A. Fax: To: 185061763818 rcfax.com  Fax: {850) 5]'{-6331 Page: 40! 4 0511212021 4;40 PM

{{(H21000191720 3))) !

ARTICLE LV-

The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager

MGR Can Kosem .
335 NE 3rd Court '
Boca Raton, FL 334321
1
MGR Brung Miceli

20563 Sausalito Dove
Boca Raton, FL 33498

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
‘the date of filing.}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEOQUIRED SIGNATURE:

Sign‘:ﬁu re of 2 member or an authorized representative of a member.
This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

F'am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Chrirtian A-Teterien, arhorized Keiwmfm’w&

TFyped or printed name of signee

£125.00 Filing Fee for Articles of Organization and Deswgnatmn of Registered Agent
% 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)

{{(H21000191720 3)}) |



