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104 000135504
ARTICLES OF ORGANIZATION

OF

CIGAR PACKAGING AND DISTRIBUTION, LLC.

The undersigned, for the purpose of forming e limited hiability company under the
Elarida Limited Lisbility Company Act, F.& Chapter 608, hereby make, acknowledge, and
fila the following Articles of Organization.

ARTICLE t-- NAME

The nama of the limited liabflily company shall be GCIGAR PACKAGING AND
DISTRIBUTION, LLC. ("Company”).

ARTICLE i ~ ADDRESS

The mailing address and street address of tha principal offfice of the company shall
ba; 2287 Northwast 102°° Place, Daral, Florida 33172,

ARTICLE Jif - DURATION

The company shall commenca Hs axistence on the dale these Articles of
Organization are flled by the Flarids Department of Stale. The company’s existence shafl
be perpetual, unless the company Is earfier digsolved as provided in these Articles of
Qmganization.

ARTICLE IV -- REGISTERED OFFICE AND AGENT

The name and street address of the Registerad Agent of the company in the State
of Fionida is: Carlos E. Padron, Esq., Vila, Padron & Diaz, P.A., 2320 Ponce da Leon
Boulevard, Sacond Floor, Coral Gables, Florida 33134, :

THIS INSTRUMENY PREFPARED BY:
Vifs, Padron £ Dinz, PA,

2323 Ponta De Loon Roylevard
Second Fodor

Coral Gablex, Finrida 33134
Talaphona: (308} 4814888
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ARTICLE V -~ ADDITIONAL CAPITAL CONTRIBUTIONS

Each member shall maka additional capitel contributions to the company only on the
ungnimous consent of all the mombers.

ARTICLE V] ~ ADMISSION OF NEW MEMBERS

Nao additional members shali be admitied to the company except with the unanimous
writtan consent of all the membors of the company and on such terms and conditions as
shall ha determined by all the members. A member may transfor his or her intersst In the
company as set forlh in the reguiations of tha company, buf the transferea shafl hava no
fight fo parbcipate in the management of the business and effmirs of the cornpany or
become a member unless all the other members of the company other than the member
propasing fo dispose of his or har intersst approve of the proposed transfer by unanimous
written consent.

ARTICLE VIl = TERMINATION OF EXISTENCE

The company shall be dissoived on the death, bankrupicy, or dissolution of a
member or manager, or on the vceurrencs of any other even! that terminates the continued
membershlp of a member in the company, unless the business of the compeany Is
continued by the consent of all the remaining members, provided there are ot laas! two
remaining members.

ARTICLE VIl - MANAGEMENT

The company shafl be managed by its managers in gccordance with regulations
adopted by the members for tha management of the business and aifais of the company.
These regulations may contain any provisions for the reguiation and management of the
affairs of the company nat inconsisten! with law or these articies of arganization. The
name and address of the Injtial manager of the company is:

Ralph De La Rosa

2237 NW 102 Plage
Doral, Floride 33172
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ARTICLE IX - INDEMNIFICATION AND LIABILITY

The Company may, as determined by the rnanagers of the Company, indemnily and
advance expenses fo 8 Member. Managor. employee or agent of the Company in
connection with any proceeding, (o the extent permifted by snd in accordance with
applicable lews snd statutes and the megulations of the Company.

IN WITNESS WHEREOF, the undersignad organjz ave made and subscribed
these Articles of Organization In Miami, Florda, on this _E__ day of August, 2009,

77—

Ralph asa
Mana,

STATE OF FLORIDA ,))

COUNTY OF DADE : ) ss

Beforw me, a Notary Public authorized in the Siale and County seat forth above,
personally appeared Ralph De L s Rosa known lo me ard known by me to ba the persons,
who, as organizer, execuled the faregoing Articles of Organization and acknowlsdged
before me that he executed those Articlas of Organization.

IN WITNESS WHEREOF, | have hapeunto set my hand and affixed my official seal,
in the Slate and County aforasaid, this day of Augyst, 2000. .

5‘5?““;%1
X
NOTARY|RPUBLIC _ &,

5, 8
STATE FLOR i’ :
DA %:1? Qo", 4
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My Commission Expires:
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ACCEPTANCE QF REGISTERED AGENT

The undersigned, being the person némed in the articles of organization of CIGAR
PACKAGING AND DISTRIBUTION, LLC. as the Registarad Agent of thié firnited liability
company, hereby consents to accept service of process for the above stated company at
the place designated in the Articles of Organization, and accepis the sgpointment as
Raglsterad Agant and agrees 1o act in this capatily. The undersigned further agrees fo
cammply wilth the provisions of all slatutes relating fo the proper and complele performance
of his ar her duties, end is familiar with and accept obifigations of the position of
Registerad Agent. ‘M

A A
Carlos.2.\Pedan
Registerad Agent
STATE OF FLORIDA )
}
COUNTY OF MIAMI-DADE } ss.

Bofore me, a Notary Public authorized in the State and County set forth ebove,
parsonally appeared CARLOS £ _PADRON known lo ma and known by me fa be the

person, who, as registered agent, executed the foregoing Acceptance and acknowlodged

before me that he executed same knowingly and voluntaniy.

IN WITNESS WHEREQF, 1 have h ﬁ.nto sat my hand and affixed my official seal,
in the State and County atoresald, this _ﬁ day of August, 9. e,

. AN X
.
mu‘c
NOTARYPURLIC B % %
STATE OF FIEORIDA w,

RS

My Commission Expires: % %
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