Joouqv2237

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

D PICK-UP [:| WAIT D MAIL

(Business Entity Name)

(Document Murmnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Onty

WAL

300438834193

71

-
i

iy

SSMY

373
— =t

g3

6 1y 1~ AONWIL

1
¥l
Lh

e,
T
ey
¢
.

i



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tullahassee, Florida 32301
(850) 224-8870 + |-B00-342-8062 -+ Fax (850)222-1222

Fairground Fue! L1.C

Please Debit FCA000000003 For: 125

Thank you Seth Neeley

>

/

Signature

A=
_____ <

Reguested by:

Name Date Time

Walk-In Will Pick Up

1E POrGE 4 e - Theem e DA BTG

Art of Ing. Filke .
=
LTD Parnership File ol
Fareign Corp. File e
L.C. File m
Ficiitious Name File s
™
Trade/Service Mark nol
—
Merger File rs:

Artoof Amend. File

RA Resignaiion

Dissolution / Withdrawal
Annual Report / Reinstatement
Cent. Copy

Phuta Copy

Certificme of Good Suunding
Centificate ol Staius
Certificate of Ficttious (Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Scareh
Vehicle Seaich

Driving Record

UCC 1 or 3 File

UCC 1| Search

UCC I Retrieval

Courier

| - AOHZ0¢

L%:6 WY

EIE-

G=



Docusign Envelope 10: BSAECEF6-435A4317-813D-26B1AFA2B4D8

COVERLETTER
TO:  New Filing Section
Division of Corporations
Pairground Fuel LLC
SUDJECT:
Narse of Limited Liability Company

The enclosed Articles of Organizution and fee(s) are submittad for filing.

Please return all correspendence concerring this matter io the following:

Anwar Khoja
Name of Peeson
Fairground Fuel LI.C
Firm/Company
4911 US. Highway 301 N.
Addroess
Tampa, FL 33610
City/State and Zip Code =
mvalraviusa@gmail.com f-: .

E-mail address: (to be used for future annual report notification) -;_ -
For furthor information concerning this maticr, please call: g_:‘ o

T
Anwer Khoja 727 423-5219 M.
at ( ) nI
Name of Person Arcs Code Daytime Telephone Number ) r-:—'_a

Enclosed is & chock for the following amount:
m$125.00 Filing Fee (J$130.00 Filing Fes & £18155.00 Filing Fee & 71$160.00 Filing Fes,
Certificate of Statuy Certified Copy Certificate of Status &
(additionsl copy is enclosed) Certified Copy
(additionsl copy i3 coclosed)

Strect Address

vall d

Now Filing Section New Filing Scction Division

Divisfon of Corporations The Centro of Tallahnssee

P.O. Box 6327 2415 N. Monroe Strect, Suite 810
Talinhassce, FL 32303

Tallahassee, FL 32314
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Docusign Envelope 10; BOAECEF8-435A4317-B130-28B1AFAZB4D8

ARTUCLIE OF ORGANIZATION FOR FLORIDA 1 IMITED LIARILITY COMPANY

ARTICLE I - Name;
The name of the Limited Lisbility Company is:

FAIRGROUND FUEL LLC
{Must contain the words “Limited Liability Company, “L.L.C.,"” or "LLC.”")
ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Brivcipul Office Address: Mailing Address:

4911 U.S. HIGHWAY 301 N. BaIS
TAMPA, FL 33610

ARTICLE 111 - Keglatered Agent, Registered Office, & Reglstered Agent's Signature:

(The Limited Liability Company cannot servs as its own Registered Agent. You must designate an individual or =
ancther business entity with an active Florida registration.}

w
G-
The name and ihe Florida sireet address of the registered agent are: ™ (:,,
ANWAR KHOJA ~
Name .

4911 U.S. HIGHWAY 301 N.
Florida street address (P.Q. Box NOT acceptable)

Tampa, FL 33610
City Stale Zip

Having been named as registered agent and to accepi service of process for the above stated limited Habliity company at the
place designated in this certificute, | hereby accept the appointment ay registared agent and agree to aet in this capacity. |
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dufles, and !
am fumiliar with and accept the obligatlons uf my positlon as registered agent as provided for in Chapter 605, F.5.,

o “mmﬁggﬁfcrcd Agent’s Signature (REQUIRED)

(CONTINUED)

| - AONKZ0L

6 WY

LY

CENIED



1

Docusign Envelope |ID: BSAECEF8-435A4317-813D-26B1AFA2B408

ARTICLE1Y-
The nrme snd address of each person authorized to manage and control the Limited Liability Company:
“AMBR" = Authorized Member
"MOR" = Manager
AMBR Anwer KHOJA
4911 U.S. HIGHWAY 301 N.
Tempa, FL 33610
AMBR EALGU]

4911 U.S. HIGHWAY 301 N.
Tampa, I'L 33610

L J
—
i ~3
- £
e P
[ o
g -l
rhe |
(-/) ¢ T=
- -
(Uso attachment if necessary) m @ 9
s e ']
—_—
ARTICLRY: Effective date, if other than the date of filing: . {OPTIONAL) [ o S
(1f an cffective date i3 tsted, the date must be specific and cannot be nors than five business days prior to or 95—dﬂyl after

the date of fiting.)
Note: If the date inserled In this block dugs not meet the applicable stalufory filing requirements, this date will not be listed ne

the document’s offective date on the Department of State's records,

ARTICLE VI: Other provisions, ifeny.

REQUIRLD S3GRATURE:
fnwar Ehga
Skgnature of a metnber or an anthorized represcntative of a member.
This document is execuled in occordance with soction 605.0203 (1) (b}, Florida Statutes.
1 am nware that any false information submitted in a decument to the Department of State

constitutes a third degrec felony as provided for in 8.817,155, F.8,

ANWAR KHOJA
Typed o printad name of signes

Eling Feex:
5125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent
§ 20,00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Opticnal)
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