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H12000178726
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name
The name of the Limited Linbility Company is: Rising Vapors LLC
ARTICLE II - Address
The mailing address and street address of the principal office of the Limited | iability Company is:
Princlpal Office Address: Mailing Address:
110 Peckham Street SW 110 Peckham Street SW
Port Charlotte, Fi 33952 Port Charfotte. FL. 33952
ST
O
T &S i
By -
ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature ﬁ"f -
The mane snd Floride sireel address of the registered agent ary: :“5;:-: = LA
—en o Ty
Dadeen Wolit Qs =
Nune Sm &=
pa]

110 Peckham Street SW
{P.O. Rox vr Mail Nmp Rox NOT Accepiahie)

(Chry / State / Zip)

Having been named as registered ugent and fo accept service of process for the above xtated timited Gabtiity company
al the place designated in this certificate, | Ferely accepr the appointrient as registered agent and agree lo aci In 1hiy
capacity. I further agree to comply with the provisions of all statutes relating to the proper and compiete performance
of my duities, and I am famlflar with an';f ac9épt the obligariony of my posiion as registered ugent as provided, for in

Chapter 608, £.5, g s :
Loy d 2
A

Ragistered Agent's Signature = Darie
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R12000178726
ARTICLE 1V - Manager(s) or Managing Member(s):
‘The name end eddress of cach Manager or Managing Member is as follows:
Titie: Nanie and Address:
"MGR" =Manager
"MGRM" = Managing Member
MGR Datlaen Wolft - 110 Peckham Street SW, Port Chardatte, FL 33052

(Use atiachmen if eosssary) A
REQUIRED STGNATURE: Ho . J

Signature of 4 member or authorized representa r

( In accordance with sectibn 608.408({3}, Fl0ritig Statutes, the execution of this
fJocument constitutes an affirmation nnder the penaltics of perjory that the facts
stated herein ure true. )

Darsson Wolt
Typed or printed wame of signee -
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