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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: United Tobacco, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Roberto F. Fleitas

Name of Person

Fleitas, Bujan & Fleitas, LLP

Firm/Company

782 NW Le Jeune Rd, Suite 530
Address

Miami, Florida 33126
City/State and Zip Code

rfleitas@fleitasbujanlaw.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Roberto F. Fleitas at( 305 1442-1439

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

J$125.00 Filing Fee  T1$130.00 Filing Fee & Q$155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additienal copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI

ARTICLE 1 - Nume:
The name of the Limited Liability Company is:

United Tobacco, LLE

(Must end with the wends ~Limued Liabitiy Compans, 1.1 C,.” ur “LLC.T)

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Lumlcd Liability Company is:

Principal Office Address: Mailing Auddress: '
114071 S\ 72 Streal M:ami, Fionda 33156 11401 SW 72 Sueet Mam), Flgrka 33155

L
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ARTICLE I - Registered Agent. Registered OfTice, & Registered Agent s Sigh
{The Limiied Liahility Compuny cannal senve ax its own Registered Agent, You mant designate e mdlvldual q
Pasiness entily with an dctive Florida pepiilration.}

The name and the Florida stirect address of the revistered agent are:

Roberto F. Fleitas
Nome

782 NW Le Jeune Road Suite 530
Florida streer address {P.O. Box NOT accepable)

Miami , FL 33126
City, Stoate, and Zip

Heving been named ay reyistered agent and ta accept service of process for the abey

rexistered agent and agree Jo act in this capacin. 1 fi

R¢gn¢lcrc£l “ﬁff{ s Hﬁu[amlm{ (RE l:E(

Robe FYeitas

{CONTINUVED)
Page | of 2

nuture:

v scwted Himited
tiability company at the place designated in this certificate, 1 hereby accept the ap;xmrrmem as
CeAO wmp{]'wrh the prm‘u‘mns of ull
sdaruzes relating fo the proper and copipleie pghfe fOf mp duties, cmd { um jummm with and
aceept the obligations of my positif us refi. agfnt af provided for in Chapfer 608, F.5.
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ARTICLE 1V- Manager(s) or Managiag Member(s):
I'he rame and address of 2ach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member 5.
4 "{4& @
MGR Mark Pariman Hic;:z: E

!
Cra, BA 4 96-21{501) Bogota Colombia . 135 e o, 2
- IS

I
1
! |
|
(Use mtachment if necessiry)
ARTICLE V: Effective dite, if other than the date of filing: I (OPTIONAL)

{If an effective date is Yisted. the date must be specific nnd cunoot be more than five business days prior
10 or 90 days after the date of filing.) ' !

REQUIRED SIGNATURE: !

Wl ot

Signature ¢f 2 member or an authorized representalive of a member,

(In surerdanse with section H08 40812, Flucida Siatuies, the exceutiun
ol this Jeeument ¢onstitutes an wlfirmation vnder the pemaltics of pajorn
that the facts stated herein are Wrue.)

Mark Perdman
Typed or printed name of signee

Filing Feus:

$125.00 Filing Fee for Articles of {hrganizstioa ami Designation

of Registered Azent l
$ 30,00 Cerifica Copy (Optional) |
§ 500 Certificaie of Statue (Optianal)
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