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COVER LFTTER
TO: New Filing Scction
Division of Corporations

LINCOLN ROAD SUPERMARKET LLC
SUBJECT:

Name of Limited I.iabi—lisy' Company

The enclosed Articles of Organization and fee(s) arc submitted for filing,
Picase return 2l correspondence concerning this matier to the following;

SANJOY SAHA

Name of Person

LINCOLN ROAD SUPERMARKET LLC

Finn/Company
1300 LINCOLN RD

Address

MIAMI BEACH, FL 33139

City/State and Zip Code
JABBOURANDASSOCIATES@GMAIL.COM

E-mail address: (to be used for future annual repon notification)

For further information concerning this malter,

HS160.00 Filing Fec?
Certiticatc of Stagis & .
Certified Copy - -
(additional copy is clétlb_{;_"gd] 3

Certificate of Status Centified Copy

{additional copy is encloscd)

plcase call;
SANIOY SAHA 305 448-9534
at ( }
Name of Person Area Code Daytime Telephone Number :‘: - M
= pd
o
5% <
Enclosed is 2 cheek for the following amount: 1: 0=
%125.00 Filing Fee 1$130.00 Filing Fee & CI$155.00 Filing Fec & 2
-
=

Sroen
Mailing Address Street Address L
New Filing Section New Filing Section Division
Division of Corperations The Centre of Tallahassce
P.Q. Box 6327

2415 N. Monroc Sticet, Suite §10
Tallahassce, FL 32314 Tallahassce, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L IABILITY COMPANY

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

LINCOLN ROAD SUPERMARKET LLC
(Must comaiz the words “Limited Liability Company, “L.L.C." or “LLC."™)

ARTICLE T - Address:
IThe nuiting address and strect address of thie principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1300 LINCOLN RD 7000 SW I9TH CT
MIAMI BEACH, FL 13139 DAVIE, FL 33314

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
The Limited Liability Company cannot serve as its own Registered Agent. You must designaic an individual or
Lnolhcr business cntity with an active Florida registration.)

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

SANIOY SAHA

Name

7000 SW39THCT
Florida street address (P.O. Box NOT acceptable)

DAVIE EL 33314
Ciry State Zip

Having been named as regisiered agent and 1o accept service of process Jor the above stated limited liabitity company at the
place designated in this certificate, 1 herehy accept the uppuiniment as registered agent and agree 1o act in this capacity. |

S

a

thther agree to comply with ihe provisions of afl statutes relating to the proper and complete performance of my duties, and !
i fumifiar with and accept the obligations of my position as regisiered agent us provided for in Chapter 605. 1.5,

iﬁé\

Registered Agent's Signature (REQUIRED)

=

(CONTINUED)

ha Vel
LIENMEN

2 3ISSVHY VL
GE :2IHd €I NNr 22

S5 Dy
a3t

-

21

Va0




p.4
Jun 13 2022 10:45am

ARTICLE V-

The name 2nd addiess of each person authorized to manage and conrrol the Limited Liability Company:
“Title:

"AMBR" = Authorized Member
"MGR" = Manager

rgss:

AMBR SANIOY SAHA
7000 SW 39TH (T
DAVIE. FL 33314
AMBR PINKU C. DEBNATH
7000 SW 39TH G T
DAVIE T 33314 —
AMDBR

MOSHARAF HOSSAIN
7000 SW 39TH CT
DAVIE. FL 33314

(Usc alachment it necessary)

ARTICLE V: Effective date, if other than the date of filing;
(M an cffective date is listed,
the date of filing.)

Note: Ifthe date inserted in this block docs not meet
the document’s cffective date on

. (OPTIONAL)
tiic date must be specific and cannot be more than five busines

the applicable statutory ftiing requirements, this d
the Deparument of Stale’s records,

ARTICLE V1: Other provisions, if any.

REGUIRED SIGNATURE:

e

Siguature of a member or an anthorized represcnt
This document is exceuted in accordance with section 603,

ative of a member,

0203 (1) (b), Florida Stais.e  mo
I am aware Uhat any false informatior. submitted in a document to the Depariment of&r?*: »n
constitutes a third degree felony as pravided for in 5.817.155 F S. LR S 2
=T F
SANJOY SAI{A = =
Typed or printed name of signee B W
"
e
Filigy Fees: it }
$125.00 Filing ¥ce for Articles of Organization and Designation of Registercd Agent vy
$ 30.00 Certified Copy (Qptional) %;. .
$ 5.00 Certificate of Status (Optional) [ o g
o=

s days prior to or 90 davs after

ate will not be listed as

314



