’ " Page: 10f4 2024-07-08 16 17.02 GMT 13056758465 Fram: Aimet Arenas

Crvision of Zerporations

7/5/24 12:14 PM

: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and botlom ol al) pages ol the document.

(1124000231246 3))

0 A

H24000231246343CY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing g0 will generate another cover sheet.

Tg:
Division of Corporations
Fax Number (856)617-5381
From:
1 EXPRESS BUSINESS & TAX SERVICES INC

Account Mame
Account Mumber
Phone

Fax Number

: 128220906138

{786)239-9353
(385)675-8465

**gnter the email acdress for this business entity to be used for future
annual report mailings. Enter only cne email address please.**

Email Address:

FI.LORIDA LIMITED LIABILITY CO.

£ PALMS OIL COMPANY LLC e B3
f‘ H kit —ons e ptmin DD * rT—T :_e
ke |Certificate of Status ’wﬁ 1 | - P
Ty e E .
- |Ceniﬁcd Copy B __H'[_ 1 ,._J . T -.=f
ey Page Count l 04 I I i
[T — — '-’_’ - nw-._—-j'
Ll Estimated Charge i| S160.00 | mE B h
. — ™M, —_— ",
7, T O
o 2
m @

Electronic Filing Menu Corporale Filing Menu Help

https fiefila.sunbiz,org/scrpts/efilcovr.exe

i1



To;

" Page:2afd

2024-07-08 16:17:02 GMT

TO: New Filing Section |
Division of Corporations
PALMS OIL COMPANY LLC
SURBJECT:
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COVER LETTER

Name of Limited Liahility Cinyary

The enclosed Articies of Organization and feefs) are submitted for fling,

Please return all correspondence concerning this matier o the following:

MD SAGIB RAIIMAN

PALMS 0L COMPANY LLLC

Name of Fuson

398 PALM AVE

Hm enyay

HIALEAM, FL 33010

Adtew

INFO EXPRESSTAXSVCS.COM

Citv:State and Zip Cole

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

for turther information concerning this maiter. please call:

AIMET ARENAS

at [

Y
3

05 364-5125

)

Mg of Person

Enclosed is a check for the following amount:
3812500 Filing Fee O5130.00 Filing Fee &
Cenificate of Status

MailingAddress

New Filing Section
Division of Corporations
P.(3, Box 6327
Tallahassee. IFE 32314

Arca Code

Daytime Telephone Number

C8153.00 Filing Fee &
Certitied Copy
{additional copy is enclosed)

m $160.00 Fili

Certified Copy
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Cenificate of Stada&
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(additional copy is mcdbenedd

Street Address

~New Filing Section Division

The Cenwre of Tulluhassee

2415 N Monroe Street. Suiie 310
Tallahassee, FL 32303

From; Aimat Arenas
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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Eiability Company is:

PALMS OIL COMPANY LLC

(Must contain the words “Limitwed Liability Company. “LL.C7 o “LLE™

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Eiability Company is:

Privcipat Office Address: Mailing Address:

ROZPALM AVE NI PALM AVE
tiaLEAlLL FL 33010 HEALEA . FL 33010

ARTICLE [H - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limiled Liahility Company cannot serve asits 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 agent are:

MD SACQIB RAHMAN
MM

S08 PALM AVE
Florida street address (P.0O). Bex NOT acceptable}

HIALLEATI FL 33010
Civ State Zip

Having been named os registered agons and 1o azcept serviee of process for the above stated Bovired tiabifine company cd the
place designated in this ceniificate, herehy aceept the appointmeni as registered agent and agree to aet in #is aapacity. |

Jurther agree to comply with the provisions af all siaruiesrelating wo the proper and complete performance of ane duties, and |

am familiar with and accept the ohligations of ry position as registercd agentas provided for jnnClaper 605, 7S

MJ Saailh Rabuman

Regisered ,&gcnl‘s Signature (RECEHHRZD)

({CONTINULELD)
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ARTHCLE v
The name and address of vach person authorized w manige and controi the Limited Liability Company
"AMBR" = Authorized Member
"MOGR" = Manager
AMBR

MD SAQIB RAIIMAN
KO8 PALM AVE
HIALEATL. L 33010

L s attachment +f NELLasary)

ARTICLEV: Elfective date. iTother than the date of ifin

AOPTIONAL)
{(If an effective date is listed. the dute must be specific and cannot be mnre than five husinesy days prior to or 90 days after
the dade of filing.)

Note:

[Fthe date inserted in this block does not meet the applicable statuwtory filing requirements, this date will not be listed us
the document’s effective dale on the Depariment of Stare s records.

ARTICLE Y (ther provisions, ifany,

BEOQUIRED SIGNATURE:

M Saqib Rabunan,

Signutureoln member dv an authorized repy esentative of a member,

~J
S =
1 P~
This document is executed inaccordunce with section 603.0203 () {b). Flaridr Sl:uulu =
I aen aware that any false information submitted in a document o the Departinen or Stage &= - j"{
constitutes athird degree felony as pravided for ins 817,183, F .8, PR —
o ) oy
MLYSAQHS RATIIMAN FRES TN = !
Typed or printed pame of & s T
yped or printed name of i e AP K]
e = @
Eiling Fees Ty N
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent N
5 30,00 Certified Copy (Optianal}

8¢

$  5.00 Certificate of Status (Optional)



