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February 9, 2022

FLORIDA DEPARTMENT OF STATE
AJ ACCOUNTING SERVICES Dision of Corporations

’

SUBJECT: LUCKY ISLAND PETRO LLC
REF: W22000015125

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electreonic filing cover sheet,

The name you are requesting is unavailable, since it has been previously
requested by another individual and the document was returned to the
individual for corrections and has not yet been resubmitted.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Tammi Cline FAX Aud. §#: H22000053635
Regulatory Specialist II Supervisor Letter Numbex: 522A00003290

P.O BOX 6327 - Tailahassee, Flonda 32314
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LUCKY ISLAND PETRO LLC.
SUBJECT:

Name of Litnited Liability Company

The cnclosed Articles of Organization and fee(s) ase submitted for filing.
Please return all correspondence concerning this matier 1o the following:

PINKU C. DEBNATH

Name of Person

LUCKY ISLAND PETRO LLC.

Firm/Company

1900 N ROOSEVELT RLVD

Address

KEY WEST, FL 33040

CrtyiState and Zip Code
JABBOURANDASSOCTIATES@GMAIL.COM

I:-mail address: (to be used for future annual report notification)

For further information conceruing this maiter, please call;

PINKU C. DEBNATH 305 448-9584
ar (

Name of Person Area Code Daytime Telephone Number

Lnelosed is a check for the following amount:

[0S125.060 Fiting Fee 0JS130.00 Filing Fee & TJ5t55.00 Filing Fee & = $160.00 Filing Fee,
Cerificate of Status Certified Copy Certificatc of Status &
(additional copy is enclosed) Ceritficd Copy

{additional copy is encloscd)

Moailing Address Street Address

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

P.O. Box 6327 2415 N. Monroc Street, Suite $10

Tallzahassee, FL 32314 Tallahassce, FL 32303
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ARTICLES OF ORGANIZATYON FOR FLORIDA LIMITED LIARLLITY COMPANY 22 FEB ’0 AM B 04

ARTICLE [ -~ Name: s f AL e
The name of the Limised Liability Company is: rffﬁﬁéﬁ%i} EU}H., 'T;?ir .

LUCKY ISLAND PETRO LLC.
{Must contain the words "Limited Liabslity Company, “L.L.C.." or “LLC™Y

ARTICLE 11 - Address:
The maiting address and street address of the principal effice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1900 N ROOSEVELT BLVD 3835 SEASINDE DR
KEY WEST, FL 33040 KEY WEST, FL. 33040

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
{The Linyted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireel address of the registered agent arc:

PINKLU C. DEBNATH
Nante

3835 SEASIDE DR
Florida strect address (P.Q. Box SOT acceplable)

KLY WEST Fl. 33040
Ciiy State Zip

Having been named as registered agent and to accep! service of process for the above stated limited lability company at the
Place designated in this certificate, | hereby accept the appuiniment as registered agent and agree 1o act fn this capaciry, |
Juriher agree o comply with the provivions of all siatutes refating to the proper and complete performance of my duties, and |
amn fanudiar with and accept the abligations of my Pposilion as registered agent as provided for in Chapter 605, J°.5.,

@«i i [}Jyw L" S

Registered Agent's Signatre (REQUIRED)

(CONTINUED)
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. FILE®

ARTICLE 1v- 22 FEB 1 0 AM I: 0&

The name and address of cach person authorized 1o tmanage and control the Limited Liability S
SR AR Y 61 sraE

Title: Npre a " 1:18 a\”A‘S‘GEE BRI

"AMBR" = Authorized Mcember

"MGR" = Manager

AMBR PINKU C. DEBNATII
3833 SEASIDE DR
KEY WEST. FL 33040

(Usc ataclment if necessary)

ARTICLE V: Effeetive date, if other than the date of fihing: . (OPTIONAIL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs afier
the date of filing.)

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
G Doy

Signature of a member or an authorized representative of a member.,
This document is exceuted in accordance with section 605.0203 (1Y (b). Florida Statuics.
I am aware that any {alse information subinitted in a document to the Depanment of State
constitutes a third degree felony as provided for in s.817.155,F.S.

PINKU C. DEBNATH
Typed or printed name of signec

Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
3 5.00 Certificate of Status (QOptional)



