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COVER LETTER
TO: New Filing Section

Division of Corporations

SURJECT: _Q—:ﬂo LUBE CHEM ConNSWKLTANVNT | LC
Name of Limited Linbility Company

e enclosed Articles of Orgunization and teets) are submitted for filing.

Please return all correspondence concering this matter 10 the tdlowing:

PATEL THAIORBHAT

Nune of Person

ATC  LURE._ « HEM ConSULTANT

Lt<
Finn/Company

(0258 PoRrTo ROIMANO DRIVE

Address

FORT (MYERS, FLORIOA 2293
CitvrStute and Zip Code

THSPPATE L@ GMaA - CoM

E-manl address: (to be used for future annual report notitication)

For {urther information concerning this matter. please call:

Name uf Person Arca Code

2l
THAkorGHAIL AT 36t ) 205 ~Blolg ((205-1012)

Daviime Telephone Number

Enclosed is o check lor the following amount:

G ‘ﬁg 125.00 Fiting Fee

CSi30.00 Filing Fee &

—
S N T I
VIES5.00 Filing Fee & S160.00 ]~il€i_‘grjcc.r\>
Certificate of Status Certiticd Copy Ceniticate of Sabis & &2
Cadditional copy is enclosed) Certilied Copyz="0 7@
. I . . K Lo} o
tadditional copy E}:}} In.s:d.‘l
<
T —,
- . -
Mailing Address Street Address e -
New Filing Section New Filing Section [iviston 5T
Division of Carporations The Cemtre of Tallahissee L
") Box 6327 2415 N. Maonroe Sireet. Suite 810
Valluhassec. FTL 32314

Iiflahassee. F1L 32303

Q34



ARTICLE 1V-

The name and sddress of cach person authorized o manage and control the Limited Liability Company:

T

"AMBR" = Authorized Member
"MGRT = Manager

_AMBRL__ THANL2RRE_PATE L

1023% _FPaRT0 _Ram~d DR Pofl"-ﬂ‘f?f“-( FL
35912

(Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of filing: _0 G/ 2 _[_2 022 AOPTIONAL)
(1T an effective date is listed, the date must be specific and cannot be mote than five business days prior to or 90 days afte
the date of filing.)

It the date inserted in this block does not mect the applicable statutory tiing requirements, this date will not be listed as
the document’s ettective date on the Diepartment of State’s records

ARTICLE VLI Other provisions, if any

Eiline Fees;
$125.00 Filing Fee for Articles of Organiziation and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)

REOUIRED SIGNATURE:
—
&iﬂq Py M
—m N
—2—- v M
'\n;_n.llurc of 4 member or an duthnrucd rcprt‘wnlallw of a member., Z&m
This document is executed in accordance with section 6050203 (1) (b, Florida SGlutes. ° -
Fam aware that any false information submitted in o document to the Department of f,t’gu on {
constitutes  third du_ru felony as provided tor in s.817.155 F 8. m
H" - Q0
L x
_THrwn e RATEZL - T O
I'sped or printed name ol signee -
S




