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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 -« Fax (850)222.1222

Super Station 18 LLL.C

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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Requested by:
Name Daie Time
Walk-In Wwill Pick Up

i Porcme s Bening - Them aese DA LTC

Ariof inc. File

LTE Parmershap File
Foreign Corp. File

L.C. File

Fictitious Name File
TradefService Mark

Merger File

A of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Rewnstatement
Cen. Copy

Phuio Copy

Centificate of Good Staling
Cenificate of Status
Cenificate of Fictitious Name
Corp Record Scarch

Othcer Search

Ficlitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrigval

Courier



COVER LETTER

T New Filing Section
Division of Corporations

SUPER STATHON I8 ELC
NURIECT:

Nime of Limited Linhility Compuny

The enclosed Anicles of Organizition and lee(s) are submiteed for filing,
Please return all vorrespondence coneeming this matter o the following:

NIRAV CHAUDHARI

Name of Person

SUPLER STATION 18 L1.C

Firm/Company

29913 COUNTRY CLUB DR

Address

LYNN HAVEN FI, 32444

City/State and Zip Code
mystoresuperonefmgmail.com

Lemail address: (1o be used for future annual report narification)

For further inforination conceming this matter, please call:

NIRAV CHAUDHARI 682 808-3793
al }

Name of Persen Arca Code Daytime Telephone Nuinber

Enclosed is & check for the following amount:

®m$125.00 Filing Feu 0J$130.00 Flling Fee & C0$155.00 Filing 'ce & O$160.00 Filing, Fec,
Certificate of Status Centified Copy Certilicate of Stnlus &
(additional copy is enclosed) Certiticd Copy

(addiionad copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing, Scetion Division
Division of Comaorations The Cenire ol Tallahiassey

12.0. 3ox 6327 2415 N. Monroe Strect, Suile 810

Tullahassee, F1L 32314 Tullahassee, FLL 32303




ARNCLESOFORGANIZATION FOR FLORIDA LIMIED LIABILITY COMPANY

ARTICLE T - Name:
The name of he Limited Liability Company is:

SUPER STATION 1R LLC
{Must contain the words “Limited Liability Company, “1.1.C." ue *1.1.C.7)

ARTICLE T - Address:
Hhe masiling address and street address of the principal oflice of the Limited Liability Company is:

Mailing Address:
3913 COUNTRY CLUB DR

2913 COUNTRY _CLUB DR
LYNN HIAVEN FI.L 32444 LYNNHAVEN FI 32444

Principal Office Address:

ARTICLFE 111 - Registered Agene, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with un active Florida registration.)
Fhe name and the Florida sireet address of the registered agent are:

NIRAV CHAUDHARI
Natie

2913 COUNTRY CLUDB DR
Florida sireet address (P.0). Bax NOT acceptable)

FL 32444
Zip

LYNN HAVEN
City State

Having been named as regisiered agent and 1o aceepl service of process for the above stated limited liability company: at the
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree to act in this capacin. |
Surther agree o comply witl the provisions of afl statutes refating to the proper and complete pecformeance of my duties, and |
am familior witl and aecept the abligations of my position as registered agent as provided for in Chapter 603, 15,

'Rwr%c_nfs Signature (REQUIRED)

{(CONTINUED) )
P ‘:‘\\J




ARTICLE IV
The name amd adidress ot each persaayautliorized o manage and control the Pimited Lianhility Coinpany:

I"”\. Q'.“[“. .lIHI !‘“’[’-:h-
"AMBRT = Authorizcd Member

"MOGR™ = Munager

MOGR NIRAY CLIAUDITAR]
2913 COUNTRY CEUI DR
LYNN HAVEN§, 33444

MUR BINOY B CHAUDIARI
202 COTTON RIDGLE LANE
DOTHAN Al 36301

MGR PRERAK PATE]
L2 THAMIES PLACE NW
FORT WALTON BEACIL 1. 33548

MOR SHREEPAL R PARIKI
U153 BEAL PEWY NW STE A
T WALTON BEACIT 7] 32547

{Use attachment i necessary)

ARTICLE V: idleciive date, il other than the dule of filing: JAOPTIONAL)

(IT an efMective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days afier
the Jate of filing.)

Nate: [Fihe date insened in this block does notinect the applicable statwiory {iling requirements. this date will not be listed as
the documnent™s eflective date on the Deparntment of State's records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE: M
N pes

'stgn.iturt ol a mtmhcr}ﬁr an authorized representative of a member.,
This document is Lxuuu,g_m c.mrd.mu with section 6050203 (1) (b). Florida Stuutes.
1 am gware that any false information submitied in o document o the Deparinent of Seile
canstituies 4 third degree felony as provided [orin 5,817,155, I 8.

NIRAV CHAUDITARI
Typed or printed name of signee

Ehnl, E’.I.:-.
S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
§ 30,60 Certificd Copy (Optivnal)
S S5.00 Certificate uf Status (Optional)




