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Fram: Mahiab Bangash
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ANDCLESOF ORGANIZATION FOR FLORIGA LINMTEED LIABILITY COMPANY

ARTHCLE 1 - Name:
Tire name ol the Limited Libility Company is:

WATERS EXPRESS FOOD MART LLC

{(Must contuin the words “Limited Lishilits Company, "LL.C.."

ARTICLE - Addrecs:
The mailing address and street address of the principal oifice o the Limited Linhility Company is:

Principal Office Address: Matting Adidress:

335 W WATERS AVE

4355 W WATERS AVE

TTAMPA, FL, 33614

TAMPA, VL, 336]2

ARTICLE TH - Registered Agent, Registered Oice. & Registered Avent™s Sgnature:
(The Limited Liabilie Company cannat serve as its own Reeistered Agent. You must designate an individual o

anorher busmess entity with an active Plonda eegistration,
The name and the Florida street address ot the registered agrent e

PARVIN AR THI:R ~
Name

LI5S W OWATERS AVE
Florida strect sddress (1.0, Bos NOT acceprabie)

TAMPA il REIR
i State Zip

Heving hevi named csregisiercd gent amd o aceepn seevice of process foe the dhove stated limted Fiabilidy compome o He

phoce desigincred in this certificate, Pherebne aoceps #re appommment ays cogistceed agest and agree 1o act o dhis capociny |

arther agree io coamply with the provisions af @il sigites velating o the propee and complere performance of npe Juties. amd
)

an germiliar with amd sccept the ahlivations «of sy posilion as registered e as providad for in Clapter 605, F'N .

{ ke~

Registered Agent’s Stenature (RECIUIRED)

{CONTINEED)
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ARTICLE V-

i be maune and address of each person authorized 10 manage and conirnd the Limited Liability Company

Senm

"ANMBRY = Autharized Member

“MOR™Y - Marager
MGR

(Lise attchment if necessary)

ARTICLE V:

Nofes

2022-07-10 22:19:41 GAMIT
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From: Memab Sangash
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LARVIN AKTUER
TS W WA TERS AVE
TAMDPA, Il L3614

Effective dute. it other than the dine of filing

o Q20112034

AOQPTIONALY

tH nn effective date is listed, the didte mast be specifiec amd cannot be more than five business days prioe to or 90 days alter
the date of filing.)

Flhehe date meerted i thes hlock dovs notmeet the applicable siutators Hilng requireiments, this date well not be hsted as

the docurment’s effective date on the Depariinent of State”'s records

ARTICLE Vi Other provisions, ifany.

REQUIRED SIGNATURE:

Yt

constituies a ihisd dLL.r_L Fefony as provided tor in s 517135 F.8,

PARVIN AKTHER

2
iman
=
P .
e T
r-_ R
e :i::.‘-?
i .
Signature of o member or an autherized representative of a member, 7 -0 dm&.ﬁ
Fhis ducument is executsd in aveerdance with section GUS 0203 {1 (b Florida SWPF‘-‘;_ =
fam aware that any Talse inforurioo subnritied ina document o the Departnierit rrrhl_;\,. _— @
=i h
"‘.'"'IP
SE
—— At A ARt m
Typed or printed name or q;g-un
TN

§128

$

AU Filing Fee for Articles of Orgunization and Designution of Registered Agent
5 30,00 Certified Copy (Optionul)

S0 Certificnte of Statues (Optional)
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