LTMLLLI W SS9
MIERTARARIERN]

800426816038

{Address)

{City/StatefZip/Phone #)

[:I PICK-UP D waIT L—_] MAIL

(Business Entity Name)

{Document Mumber)

Cerified Copies Certificates of Status

-

)

R
ol oL

© oL

[}

¢

Special Instructions to Filing Officer: - {
(o -

v o Ny

| H

]

"

L

Office Use Onky




CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Suvite | - Tallahassce. Florida 3230!
(850) 224-8670 - !-B00-342-8062 -« Fax (850)222-1222

SA Gas and Food Mart of Fletcher, LILC

Please Debit FCA000000003 For: ( 25

Thank you Seth Neeley

o

Z

Y
Signalure /

Requested by:

Name Date Time

Walk-In Will Pick Up

1Te Poroee s Pvev g - Thomaneoew Sa RTC

Artof fne. File

LTD Partmership File

Forgiga Corp. File

L.C. File

Ficttious Nae File

Trade/Service Mark

Merger File

Arl, ol Amend. File

RA Resiznation

Dissotution / Withdriwal

Annual Repori / Reinstitement

Cert. Copy

Phuto Copy

Certificme of Good Sunding

Cenilicuts of Status

Cenificate of Fictitous Name 2.
Corp Record Search

Officer Search

Ficiitious Seiurch . r
Ficittious Owner Search
Vehicle Search -
Driving Record T
UCC I or 3 File

UCC 11 Search

UCC H1 Relrieval

Courier



COVER LETTER

TO: New Fillng Section
Division of Corporatians

§A GAS AND FOOD MART OF FLETCHER LLC

SUBJECT:
Name of Limited Liability Company

“The encloscd Articles ol Organization and fee{s) are subimitted for filing,

Please return all correspomddence concerning this matter to the following:

SHOHEL CHOWDHURY

Wame of Person

5A GAS AND FOOD MART OF FLETCHER LLC

Firm/Company
1251 BAST FLETCER AVE
Address
TAMPA FL 33612
City/State and Zip Code

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

For further information concerning this matter, please call:

SHOHEL CHOWDHURY 917 960-4304
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
K1$125.00 Filing Fee C}$130.00 Fiting Fec & 1%155.00 Filing Fee & 11%5160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status & .
(additiona! copy is enclosed) Centified Copy L . - ';]
(additional copy is enclosed) - . xen
AN
- —
Maiting Address Street Addresy o . v )
Mew Filing Section New Filing Section Division : . (-
Division of Corpotations The Centre of Trlluhassee - \_J
P.0. Box 6327 2415 N. Monroc Sireet, Suite 810 — )
R

Tallabassee, FI. 32314

Tallahassce, FL 32303



ARTICLES O¥ ORGANIZATIONTOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is:

SA GAS AND FOOD MART OF FLETCHER LLC
(Must contain the words “Limited Lisbility Company, “L.L.C.," or “LLC."}

ARTICLE I - Address:
The mailing eddress and strect address of the principal office of the Limited Liability Company is:
P

ipal ¢ Address:

Mailing Address:

1251 EAAST FLETCHER AVE TAMPA F
33612

1251 BAST FLETCHER AVE TAMPA FL 13613

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canuot serve s its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration. )

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

SHOITEL CHOWDHURY
Name

1251 EAST FLETCHER AVE
Florida street address (P.O. Box NQT acceptable)

El,
State

33612
Zip

TAMPA

Cnty

Having been named as registered agens and to accept service of process for the abave stated limited ligbility company af the
place designated in this certificaie, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all slatutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as regivtered agent as provided for in Chapter 605, F.S.,

SHHEC CHOW ) oty

Registered Agent's Signature (REQUIRED) /
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ARTICLE 1V-
The name and address of each persor: authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" =Manager
MGR SHOHEL CHOWDIHURT
1251 BAST FLETCHLR AVE TAMPA FL 33612
(Usce attachment if necessery)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
{If an effective dote is listed, the date nust be specific and cannot be more than five business days prior to or 90 doys after

the date of filing.}
Note: Tf the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE VI; Other provisions, if eny.

REQUIRFL} SIGNATURE:
YspeL A ow p i

Stgnaturc of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document to the Departient of State
constitutes a third degree felony as provided forin s.817.155, F.S.

SHOHEL CHOWDHURY :
Typed or printed name of signee -

$175.00 Filing Fee for Articles of Organizntion and Designation of Registered Agent

§ 30.00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Optional) .



