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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
{850) 224-8870 - 1-B00-342-8062 - Fax (850)222.1222

SUPER STATION 21 LILC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley

7

Signature

=
Z

Requested by:

Name Date Time

Walk-In Wil Pick Up

172 horom L Pencag - Thomass DA ROC

Art ol lac. File

LTD Parmership File
Foreign Corp. File

L.C.File

Fictitious Name File
Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignation

Dissolution / Withdrawz)
Aneudl Repori / Reinstatement
Cen. Copy

Phote Capy

Certificae of Goud Stnding
Centilicate of Status
Cenificate of Fictilipus Name
Corp Record Search

Otficer Search

Fictinous Search

Fictitious Owncer Scarch
Vehicle Search

Driving Record

UCC | or 3 File

UCC 1 Search

UCC 11 Retrieval

Courier
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COVER LETTER
Tx New Fiting Scction
Division of Corporations

SUPLR STATION 21 LIL.C
Name of Limited Liability Company

SUBJECT:

Ihe enclosed Anticles of Organization and fee(s) are submitted for Giling.

Please returm all cormespondence concerning this mailer 1o the following:

NIRAY CHAUDIIAR!
Name of P¢rson

SUPER STATION 21 LI.C
FirmvCompany

U3y

2913 COUNTRY CLUB DR ~
]
Address o r;;:
LYNN HAVEN Fi, 32444 =T ®
b ‘_ CD
City/State and Zip Code f(:;; -
niravkc381Ggmail.com P =
E-mail address: {to be used for future annual report notification) T f 0o
;—.. -
e R
For further information concerning this matter, please call: M ~d
NIRAYV CHAUDHARI 682 BOB-3793
a( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
=S125.00 Filing Fec {J5$130.00 Filing 'ec & (O08$155.00 Filing Fee & O%160.00 Filing Fee,
Cenificate of Status Cenified Copy Certificate of Status &
{additional copy is encloscd) Certificd Copy
(additional copy is enclosed)y

Strect Address

New Filing, Section Division

The Centre of Tallahassce

2415 N. Monroe Street, Suile 810
Tallahassee, 11, 32303

Mailing Address
New Filing Section
Division of Corparations
P.( Box 6327
Tallahassee, FI. 32314



ARTICY FNOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Namg:
The name of the Limited Liabitity Company is:

SUPLER STATION 24 11O
(Must contain the woreds “Limited Liability Company, “1L.1L.C."or "11.C.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal ofice of te Limited Liability Campany is:

Principal OfTice Address: Mailing Address:

2913 COUNIRY CLUB DR 2913 COUNTRY CLUB R
LYNN HAVEN FL 32444 LYNN JJAVEN Fi, 32444 =
2
i %
ARTICLF 111 - Registercd Apent, Repistered Office, & Repistered Agent's Signature: : e
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an ::1dmdual or —
anather business entity with an active Florida registration.) ;7) o
¢ [l =
The name snd the Florida streer address of the registered agent are: [E"JI o=
o
(Vo)
NIRAV CHAUDHARI RS
—X
Name = ==l

2913 COUNTRY CLUB DR
Florida strect address (P.O. Box NQT acceprable)

LYNNIHAVEN F'L 32444
Ciy State Zip

Having been named as registered agent and (o accept service of process for the above slated linted habibiy company at the
place desigmated mn tius certificate, | hereby occept the appoiniment as registered ageni and agree to act i this capacuy |
Jurther agree 1a comply with the provisions of all statutes relanng to the proper and complete performance of my duties, and
am famdiar with and accept the obligations of my posinen as registered agent as provided for in Chapler 603, F S

\

Rcﬁs&%m's Signature (REQUIRED)

(CONTINUED)

a3-iid



ARTICLE V.
Thie name and address of cach person autharized W manage and control the Limued Liabdny Company:

"AMBR”™ = Authorized Member
"MGR™ = Manager
MOGR NIRAY CHALIDHARIT

2913 COUNIRY Cf U DR
LYNN HAVEN, FI. 32444

MGR BINOY CHAUDIARE
229 LINCOLNSITRIE: WAY
DOTHAN Al 36305

MGR PRERAK PATEL
112 THAMES PLACE NW
FORY WAL 1ON BEACH FL 32548

=
28 £
{Use attachment if necessary) et o =—n
ARTICLF v- IIﬂ'-. . T A - " ‘:): L= Fa
. Vo Lflecuve date. if other than the date of filing: . (OPTIANAL)
(1T an effective date is listed, the date must be speeific and cannot be more than five business days |1j"i?l)l_7_t0 or80 duys um
the date of filing.) (Tl =
Note: [fthe date inscried in this block does nut meet the applicable stawiory filing requirements, this-dute will ggh be lism
the document’s effective date on the Departmem of State’s records. i~ 3 =~
M -l

ARTICLE VI: Other provisions, if any.

REQIURED SIGNATURE:

N

Signature df“;@cn:p{*r or an authorized representatise of 2 member.
‘This document is execUtedin accardince with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8

NIRAY CHAUDHAR]
Typed or prinied nime of signee

Filine Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optivnal)

$ 500 Certificate of Status {Optional)




