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Account Name D EXPRESS BUSINESS & [AX SERVICES INC Q

Account Number : 1ZB228e20133

Phone . (786)239-9353

Fax Number : {385)675-8465

**Enter the emai] address for this business entity to be used for future
annual report mailings. Enter only onc email address please.**

FLORIDA LIMITED LIABILITY CQO.
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COVER LETTER

TO: New Filing Section
Divisivn of Corporationy

supsecr: BD PETROUSALLC

Name ol Limited Liabihty Company

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

Please retum all correspendence concerning this matier to the following:

SANJOY K. SAHA

Namwe of Person

BD PETRO USALLC

FirmeCompany

10314 SW 23RD CT

Address

DAVIE, FL 33324

City/Siate and Zip Code

AIMET@EXPRESSTAXSVCS.COM

E-mail address: (1o be used for Miture annual report notifcation)

For further information concermng this maiter, please call:

SANJOY K. SAHA w( 788 | 277-8346

Namwe of Person Area Code Davtime Telephone Number

Enclosed is a ¢hieck for the tollowing amount:

3512300 bhng bee TISTHLOU Filing bee & Gissaou tahing bee & LS1H0.00 Fihing s Fee,
Certifteate of Status Cettified Copy

Mailing Address Street_Address
New Filing Section New Filing Section Division

Division of Carporations The Cere of Tallahazsee

PO, Bux 6327 2415 N Aoee Seeet, Swite 810 j

Tallahassee, Fi, 32314 Tallahassee, FL 32303

i}

Certificate of-Status & 2
(additional copy is enclosed) Certitied Copy. ',: =

.,

{additionat cnp_v-is-cncl({ggl{)

From® Aimet Areras
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Tor
ARNCLES OF ORCANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ol the Limaed Liahility Company is:

BD PETRO USA LLC
{(Mus: contaon the words “Limsted Liahiliny Company, =100 " or 1LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
10314 SW 23RD CT
DAVIE, FL 33324

10314 SW 23RD CT
DAVIE. FL 33324

ANTICLE NI - Registered Agent, Registered Office, & Repistered Agents Signaturce:
{The Limiied Liability Company cannoi serve as s own Registered Agent, You must designite an individual or

another business entity with an active Florida registration.)

The mme and the Flonda street address of the registered agent are:

SANJQY K, SAHA

Namie

1031 SW23RD CT
Florida street anddress (1.0, Box X0 1 acceplabled
33314

DAVIE FL
Zip

Cuy Stte

Heving heen named as regisiored agent and o aecepi service o process for Bre above stated lnited labilin: compeiv al the
b4 & & ! Wy . i LU
piace designated in thix cortificute, D hereby aceep the appeinonenr us registored agent wid agree toect i ihis cupavioe, [

further agrec (o comply with the provisions of wll stattes vetuing to the proper and complete porfermance of myv dunes, and [

am familiar with and aceept the obligations of my posision o registered agent as provided forin Chapior 603, 1.5

Sargry K. Suka

Regist€redAgent s Signature (REQUIRED)

(CONTINLUEDY
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ARTICLE IV-

The name and address of each person authorized 10 manage and control the Limited Liability Company:

Nt

Title;
"AMBR" = Authorized Member
SANJOY K, SAHA

"MGR” = Manager
03I SWIRRD CT
DAVIE, FL 33324

AMBR

AOPTIONAL

I Use attachiment if necessary)

ARTICLE V: Effective date, it other than the date of tiling:

the date of filing.)
the docuiment’s effective date on the Deparunent vt State’s recoids,

ARTICLE VI Qther piovisions, i any.
NY AND ALL LAVIFUL BUSINESS

(I an elfeceive dure Is listed, the date must be specific and cammnt be more chan {1y e bustness days prior 10 or 90 days afier

Noter IUihe date inserted inthis block does not meet the applicable stawiory filing requirenents, this date will not be listed as

vy K. Dada.

REQUIRED SIGNATURIE:
<
m%:i’! authorized representative of u member.

This document is caecuied in accordance with seciion 6036202 (1) (by, Florida Statutes.

Signature of a memby
1 am aware that any false intormation submitted in a document io the Deparunent of State
constitutes a third degree felony as provided for in s X1 7,155, 1.5,
SANJOY K. SAHA o
’,
‘.\-.‘:"

Typed or printed name of signce

y eyt

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Apent

§ 300 Certified Capy (Optional)
.40 Certificate of Status (Optional)
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