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ARTICLES OF ORGANIZATION
Key Weat Cigarman, LLC
A LIVITED LIABILITY COMPANY
{Pursuant to Chapter G608, Florida Statutes)
I. Nawms, The name ofthe limited Habilily company ie Key West Cigarman, LLC.

2. Purpose, The purpose of this limited lability company may include the transaction of

any aind all lawful business for which limited Hability companies may be organized in the slate of
Flovids, '

3 Address of Prineipal Office. The sirest address of the principal ofTiee of the limited
iability company is;

PO Box 5890, Koy West, FI. 33045-5890
4, ailing Address. The maiting address of the Bmited liability company is:
PO Box 5820, Koy Waest, FL 331045.5840

5. Mapagoment, The Hmiled Hability company is to be janaged by onc or moro managers
- ond is, ierefore, 8 mavager-managed sompany.

&, Registered Age cgistared Office, und stered Aments Signatare, The name
itnd the Flerida steeet addroagy of the registered agent is: - =
L B8
Christiun M. Zuclel) - &2
937 Fleming Street ;’; =
Koy West, FT, 33040 < GRE
Pt R
llaving been named as registered agent and lo accept service of process for the above mrtﬂ?_f Sgt
limited Nability company at the place designated In this Certificate, [ hereby wocept the= g;
appreiniment as registered agent and agree to aot in this eapacity. I further agres to comply with— =~
the provisionet of all statutes releding to the proper and complete performance of my duties, and™ &
I aun finmifiar with and accept the obligations uf my pozition as registered agent as previded for
in Chapter 603, I8
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Cliristian M. z‘.uech

7, LEifective Date, The cffcctiva date of the limited liability eompany shall be the date of
filing unlces otherwise sinted below:

Wm'_———" ™
d &

JomGE IT Vaughn, JR.
Member

{(In accondance with section 608.408(3), Flogida Statutes, the axooution of this alfidavit
constitules an affirmation under the penalticy of porjury that the facts stated horedn are frue end

corroet,
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