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COVER LETTER

TO: ~New Filing Section
Division of Corporations

SURBJECT: FORT P|ERCE PETRO LLC

Nume of Limited Liability Gy

The enclosed Articles of Organization and fee(s ) are submitted for filing.

Please return all correspondence coneerning this matter 1o the following:

PROSUN K, DEBNATH

Nanw of B

FORT PIERCE PETRO LLC

iy

2511 OKEECHOBEE RD

Ackban

FORT PIERCE, FL 34947
Citv/Stare and Zip Clole
AIMET@EXPRESSTAXSVCS.COM

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

For further information concerning this matter. please call:

PROSUN K. DEBNATH ,, 305  , 713-5400

Mo of Person Area Code Dastime Telephone Number
3 |

Enclosed is a check for the following amount:

ZIS123.00 Filing Fee C35130.00 Filing Fee & CSI53.00 Filing Fee & VS160.00 Filing Fee.
Centificme of Status Centified Copy Certificate ol Status &
{ndditional copy is enclosed) Cerificd Copy

(additiona] copy is edosec)

MailingAddress Street Address
New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahussee E-&? g
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i
v ARNCLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

f\R'['Jlgl,l-J I - Name:
The name of the Limited Liability Company is:

FORT PIERCE PETRO LLC

(Must contain the words “Limited Biability Company. L L.C or 2LLCT)

ARTICLE EE- Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principad Office Address: Muiling Address;
2511 OKEECHOBEE RD 58100 QVERSEAS HWY APT 3
FORT PIERCE. FL 34847 LONG KEY , FL 33001

ARTICLE LTI - Registered Agent, Registered Office, & Registercd 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 Florrda registration.)

The name and the Florida sireet address of the registered agentare:

PROSUN K. DEBNATH
™

2511 OKEECHOBEE RE
Forida streer address (P.O. Box NQ'| acceptable)

FORT PIERCE FL 34947
Civ State Zip

Having been named as registered agen amd 1o aceept service of process fire the uhove staied fimited liability company et the
plave designated fnihis ceriificate, Dhereby aceept the appoiiiment us registered ageni avid agree to ael in #1s aipocity. |
hather agree e compdy with the provisions of afl siarutes velating 1o the proper and complete peiformanice of e dduties. amd 1
am famidiar with and accepi the obiigarions of my position as tegisiered agent as provided jor 1Clepzte 603, 17X

Phosacn #. Dibnath

Rewistered Agent’s Signature (REQWNZT

{CONTINUED)

From: Aimat Arenas




To: - Page: § of 4 2024-10-04 15 5119 GMT 13056758465 From: Aimel Sranas

ARTICLE V-
The name and address of cach person authorized o manage and control the Limised Liabilive Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR PROSUN K. DEBNATH

2511 OKEECHOBEE RD
FORT PIERCE, FL 34847

AMBR MATIAR BAHAMAN
2511 OKEECHOREE RD
FORT PIERCE, FL 34947

(Lise attachment 35 necessary}

ARTICLEV: Effective date. if osher than the date of filing AQPTIONAL)

{(If un effective date is listed. the dute must be specific and cannet be more than five business davs prior to or 90 days after
the dnte of Bling.)

Note: [{'the date inserted in this block dees not meet the applicable statutory filing requirements, this date witl not be listed as
the ducument’s effective date on the Departient of State's records.

ARTICLE V{: Oher provisions, ifany.
ANY AND ALL LAWFUL BUSINESS

BREQUIREFD SIGNATURE:

Signature of 3 member or an authovized representative of a member,
This document is executed in accordance with section 605.0203 (1} (b), Flarida Stawtes.
| am aware that any fakse information submitted in a document to the Department of $tate
constitutes a third degree felony as provided for in s.8i 7035 F.S.

PROSUN K. DEENATH

Trped or printed nume ol @

Filing Fress
S5125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)

S 5.00 Certificate of Status (Optional)




