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TUL-21-2085 15:44 LAW OFFICE

.

2033731475
[
TRANSMITTAL LETTER
. TO:  Registration Section
Division of Corporations
ECT: The Bumidor, LLC .
¢Nime of Limited Liability Company)
The enclosed Articles of Qrganization and fes(s) are submitted for fling.
Please return all correspondence concerning this matier to the following:
Sim Taing
(MName of Person)
Fam/Campany)
35 014 Dairy Lane
{Address)
Shelten, CT 06484
(City/State and Z.p Codd)
For further information concerning thiz matter, please call:
Sim Taing ar( 203 - 5265660
{Nams of Persons) {Arez Cody & Daytime Telephone Number)
Enclosed i3 a check for the following ameount: .
J 812500 Filing Fes [ $130.00 Filing Fee & (9 $15500 Filing Fee & [ $160.00 Filing Fee,
Cerrificate of Stams Cenified Copy Certificate of Statns &
tadditional copy i snclosed) Certified 3 -
. (aaditional copy dwencidsdt) - (7
Pt ==
T = -
STREET ADDRESS: AILING ADDRESS: (m | E
Regisration Section gistration Section m< Y
Division of Corpotstions ivision of Corporations  *'7) 0 ;
409 E. Gaints Street P,0. Box 6327 el o
Tallahixsee, Florida 32399 Tpllahasses, Florida 32314 oot 7
S

P.R4-85
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1

ARTICLES OF ORGANIZATION FOR FLORIDA

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

The Humidor, LLC

ARTICLE I¥ - Address:
The mailing address and street address of the prmclpai 0

d z
7 Crossgate Court West 35 019 Dairy Lane
PaTfl CSast, FL 32137 Shelton, CT 06483
e

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registercd
Sim Talng

ngent are:

Name

7 Crossgate Court West

Florida street address (P.0, B

hx NOT acceptablc)
Palm Coast, FL BZJF?‘T

Clty, State, and Zip

=TJ =
({CONTINUED) .
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\ LIMITED LIABILITY COMPANY

ffice of the Limited Liability Company is:

of process for the above stated limited
te, 1 hereby accept the appointment as
registered agent and agree 10 act in this eapacity, I further i congpbz with the pmvis‘tom‘ of all
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JUL-21-2885

15: 44 LAW OFFICE 2033731475
ARTICLE IV- Manager(s) or Managing Member(s):
- The name and address of each Manager or Managing Member is as follows:
, Iitle: Nane 3pd Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR 8im Taing
35 01 Daicy Lene
_Shelton, |CF 06484
HeR Nell Pisane
Btreet
\ Oceanport], NI 07757
i
I
{Use attachment if necessary)
NOTE: An additional article must be added if an effective date is reguested.
REQUIRED SIGNATURE:
57{ / % - :’%} 3
bl — e el ° ) ( }V v S
Sigiintuve of » mebéér a3 antharized regresentative of 2 membey.
{In accordance with section 608.408(3), Florida Statutes, the cxecition
of this document constitutes an affirmation under the penelides of perjuy
that the facts stated herein are true )
s . —
Bim Taing P =
Typed ot printed pame of Signes - oA P
g S ¥
Flligg Fees: - oE T e
o !
$125.00 Filing Fee for Arvticles of Organization and Designstion }f‘lf‘ - =
of Registered Agent M ==
§ 30.00 Certified Copy (Optional) e anad
$ 500 Certificate of Statas (Optional) T W
T S
< w
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