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COVER LETTER

TO: New Filing Section
Brivision of Corporations

CHAUDHARY COMPANIES LI.C
SUBJLECT:

Mame of Linited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence conceening this matter 1o the following:

Bined Chaudbiary

Namie of Person

Firm/Company

4670 Seminele Pratt Whitney Road

Address

Westlake, Florida 33470

City/State and Zip Code
Binod@egpetro.com

E-mail address: {to be used for future nimual report notification)

For further information concerning this matter, please call:

at | }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

SIZS.UO Filing tee $130.00 Filing Fee & $155.00 Filing Fee & §160.00 Filing Fee,
Certificate ol Status Certified Copy Certificate of Status &
{addilional copy is encloscd) Certitied Copy

(addittonal copy is enclosed}

Muiling Address Street Address

New Filing Section New Filing Scction

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassce, L. 32314 2661 LExccutive Center Circle

Tafkahassee, F1. 12301



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite + ¢ Tullahassce, Florida 32301
(850) 224-8870 « 1-8300-342-8062 -« Fax (830)222-1222

Chaudhary Companies LLC

Signature

Requested by: gy

09/27/22

Name Dute Time

Walk-in Will Pick Up

174 Porae s Pnrng - Thom e DA ATE

Ariof Inc. File

LT Puninership File
Foreien Corp. File

L.C. Fiie

Fictitious Name File
Trode/Service Mark

Merger File

Ao of Amend. File

RA Restgnation

Dissolution £ Withdrawal
Annual Report/ Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Stnding
Centificate of Staius
Cerntificate of Fieutious Name
Corp Record Search

Oftticer Seurch

Ficittious Search

Fictitious Owner Search
Vehicle Search

Driviag Record

UCC 1 or 3 File

UCC 11 Search

UCC 1) Reirieval

Courier



BocuSign Envelope 10: CBEB0ASB-9411-4A17-BC268-4651CEFEDGSE
ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILTTY COMPANY

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

CHAUDHARY COMPANIES LLC
(Must contain the words “Limited Lisbility Company, "L.L.C.," or "LLC."}

ARTICLE Il - Address:
The maillng address and street sddress of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address: ro
(A%
4670 Seminole Pratt Whitney Road "

4670 Scminole Pratt Whitney Road
Westlake, Florida 33470 Westiake, Florida 33470

ARTICLE I1f - Registered Agent, Reglstered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Floride registration.)
The name and the Florida street address of the registered agent are:

Binod Chaudhary
Name

4670 Seminole Pratt Whitney Roud
Floride street address (P.O. Box NOT acceptable)
Florida 33470

Wesllake,
City State Zip

Flaviny been named as registered agent and (o accept service of pracess for the above stated limited llability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree t¢ act in this eapacity. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accepl the obligations of my position as reg:'sfgmc!{lgzﬁgﬁg; as provided for in Chapler 605, F.5.,
[ sl (hasdlon
AICFZAABT 192467, .
Registercd Agent’s Signature (REQUIRED)

(CONTINUED)




DocuSign Envelope [D: CBEBOABS-9411-4A17-BC26-4651CEFEDGSE

ARTICLE V-
The name and address of eacl person authorized to manage snd control the Limited Liability Company:

Name and Address:

Litle:
"AMBR" = Authorized Member
"MGR" = Manager s
AMBR Binod Choudhary o
4670 Seminole Pratt Whitney Road ey G
Westlake, Florida 33470 [{Jl o
™3
(&)

AMBR Dilara Chaudhary
4670 Seminole Pratt Whitney Road -

Westlake, Florida 33470 o

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (QPTIONAL)
(If nu effective dato Ia listed, the date must be specific snd cannot be more than five business days prior to or 90 days fter

the date of flling.)
Note; 1f the date inseried in this block does not mest the applicable statulory 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.

BEQUIRED SIGNATURE: DocuSigned by!

E O b A G

Signature of a member or an nuthorized representative of a member,
This document is executed in accordance with section §05.0203 (1) (b), Flarida Statutes.
1 am wware thal any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.5.

Binod Chaudhary
‘Typed or primted name of signee

Ellinp Fees:
$125.80 Filing Fee Tor Articles of Organization and Designation of Reglstered Agent

5 30.00 Certlfled Copy (Optional)
§ 5.00 Certificate of Status (Optionnl)




