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COVER LETTER

TO: New Ftling Section
Divislon of Corporations

Qalaxy Oil LLC
SUBJECT: =
Name of Linted Liability Company

The enclosed Articles of Ocganization and fee(s) ure submitted for fiting,

Please return all commespondence conceming this mateer 10 the following:

Anwar Khoja

Name of Person

Galaxy Oil LLC

Firm/Compnay
4330 Lithia Pinccrest Rd,
Address
Velrico, FL 33596
City/Stte and Zip Code

skraval@gmail.com
E-mnil address: (to be used for future annual report notification)

For further information concerning this mazlte;, please call:

Anwa: Khoja 727 423.5219
at{___ )
Name of Person Area Code Daytime Telepkone Number

Enclosed is a check for the following amount:

B $125.00 Fiting Fee O$130.00 Fiing F'ee & LJ$155.00 Filing Fec & {1%160.00 Filing Fee,
Certificate of Starus Certified Copy Certificate of Status &
(2dditjonal copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Strect Address -

New Filing Section New Filing Section Division
Division of Cerporations The Cenire of Taliabasses

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32314 Talishussee, FL 32303



AKIICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Compnuy is:

GALAXY OIL LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™M

ARTICLE IT - Address:
The mailing address and street addreys of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4330 LITHIA PINECREST RD. 4330 LITHIA PINCREST RD.
VALRICO, FL 32596 VALRICO, FL 33596

ARTICLE III - Reg!stered Agent, Regiatered Office, & Registered Agent's Slgnature;
{The Limited Liability Company cannot serve as its pwn Registered Agent. You must designate un individual or
another business entity with an active Florida registration.)

The nare and the Florida street address of the registercd agent are:

GEOQORGE (i, PAPPAS
Nanie

1823 N. BELCHER RD., SUITE 200
Florida street address (9.0 Box NQT acceptable)

CLEARWATER EL 33765
City State Zip

Having bean named as registered agent and to accept service of process for the above siaied fimited liah dity company a!f the
place designated in this certificate, I hereby accept the appuiniment as registered agent and agree to act in this capacity. |
Jurther agree o comply with the provirions of all statutes relating to the proper and complete performance of my dulies, and |
am familiar with and accept the obligations of my position as regisiered agent agprovided for in Chapter 605, F.S.

L Regidered Agcm'@ualum([{EQUIRED) -

{CONTINUED)



ARTICLE IV-
The nume and address of sach person authorized to manege atd contral the Linvsed Liability Company:

Title: Namcand Addres;
"AMBR" = Authorized Member
"MGR" = Menager
MGR ANWAR KHOJA
4330 LITHIA PINECREST RD.
VALRICO.FL 331g5¢g
MGR FALGUNI RAVAL
4330 LITHIA PINECREST RD.

VALRICO, FT, 13595

(Use attachment {f necessary)

ARTICLE Y; Effective date, if other thun the date of filing:
(I gn effective dnte b tisted, the date must be specifi
the date of filing.)

Note: If the date inserted in this block does not meet the appiicable stnutory fi
the document’s effective daze on the Department of State’s records,

. (OPTIONAL)
¢ and canuot be wore than fve business days prior to or 90 days ofter

ling requirements, this da‘e will not be isted as

ARTICLE Y1: Other provisions, if any.

REOUIRED SIGNATURE:
N Nbez—7"
NN
Signature of SNaemberdr ar nuthorized representative of a member. :
This documenl is exceuted in accordance with section 605.0203 (1) (b}, Florida Siatutes.

I un aware that any fulse information submitted in a document ‘o the Depantment of State
constitutes a third degree felony as provided for in 5.817.155, E.S, -

ANWAR KHGJA <
Typed or printed name of signee

+ K .
$125.00 Filing Fee for Artictes of Organization nad Destgnation of Reglstered Agent i
$ 30.00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Optional)



