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COVER LETTER ’ v

TO: New Filing Section
Bivision of Corporations

SUBJECT: LAKESIDE PETRO LLC

Name of Limited Lisbility Conyary

The enclosed Articles of Organization and lee(s) are submitted for fling.

Please return all correspondence concerning this matter to the following:

MD LUTFUL IMAD

Name of Ty

LAKESIDE PETRO LLC

i Cinyay

2398 FL - 70

Al

OKEECHOBEE, FL 34972

CitvrState and Zip Cole
AIMET@EXPRESSTAXSVCS.COM

E-mai address: (1o be used for future annual report notification)

For further information cancerning this matter. please call:

305, 364-5123

Dastime Telephone Number

MD LUTFUL IMAD al

Mo of Person Area Code

Enclosed is a check for the fallowing amount:
Z8166.00 Filing Fee,
Centificate of Status &
Certified Copy

{additional copy 15 evdionedd

CSES5.00 Filing Fee &
Certitied Copy
{additional copy i enclosed)

1512500 Fiting Fee O§130.00 Filing Fee &
Certificate of Status

Street Addiress

MuilingAddress
New Filing Section Division

New Filing Section
Division of Corporations The Centre ol Tullahassee =2
- " " W ==y -
P.0. Box 6327 2415 N Monroce Streel, Suite 10 weotio
Tallahassee, FL 32314 Talluhassee, FL 32303 o -
7 -
r
- } -
) ).ir
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ARTICLES OF ORGANIZATION FOR FTLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The vame of the Limited Liability Company is:

LAKESIDE PETRO LLC

{Must contain the words Limited Liabitity Company, *LL.CL7 or “LLC™

ARTICLE [1- Address:
The matling address and street wddress of the principal oflice of the Limited Liability Company is:

Prioncipal Office Address: Muailing Address:

2398 FL - 70 2388 FL - 70

OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent's Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida strect address of the registered agent are:

MD LUTFUL IMAD

Mo
2398 FL - 70
Florida street address (P.0). Box NOQ'| accepiable)
OKEECHOBEE FL 34972
Chv State Zip

Having been numed ax registered agent and 1o gecept service of progess for the above stated flimited liabifite company of the
pace designated inthis cerrificare, Hhorehy accept the appoimtmentt as regisiered agont and agrev o ael in 115 capaeity. |
Srther agree i compleseith the provisions of all starues velating 1o the proper anid complete performce of iy duties, anid 1
am fumiliar with and accepiihe obligations of my position cs registered agent as provided for in Gl 66035, FX

WD L. Smacd

Registered Agent’s Signatze (REQIRZD)

(CONTINUED)

From: Aimat Arena:
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ARTICLYE V-
The nune and address ol cach person authorized (o manage and conirel the Limited Liabifity Compuny:

Title:

"AMBR” = Authorized Member
"MGR" = Manager
AMBR MD LUTFUL IMAD

2398 FL-70
OKEECHOBEE, FI 34972

AMBR PINKU C. DEBNATH
2398 FL - 70
CKEECHQBEE, FL 34972

AMBR MD Z. HASAN

2333 W MARTIN LUTHER KING JR BLVD
FAYETTEVILLE, FL 72701

(Lise attachment if necessary)

ARTICEEV: Effective date, if other than the date of filing

AOPTIONAL)
(If an effective date is listed, the dute must be specific nnd cannot he more than five business davs prior to or 90 davs after
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's reconds.

ARTICLEVI: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

REQUIRED SIGNATURE:

WD L ~madd

Signature of a member or an authorized repeesentative of a member,
This document is executed in seccordunce with section 605.0203 (1) (b). Flonda 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 in s 817,135, F.8,

MD LUTFUL IMAD

Typed or printed nume of sgne

Filine Eees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optionat)

S 500 Certificate of Status {Optional)

From: Aimat Arenas



