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April 2, 2014

FLORIDA DEPARTMENT OF STATE
IAZARUS CORPORATE FILING SErvIcg CVmonofCorporations
r

SUBJECT: STTXX VAPORS LLC
REF: W14000020908
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We received your electroaniocally transmitted document. EHowever, ’the
dooument has not been filed. Please make the following corrections dd
refax the complete document, including the electronic filing co&ég s
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NO ONE IS LISTED AS THE MANAGER,
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Please return your document, aleong with a copy of this letter, within 60
days oxr your filing will be considered abandoaned.

oall ({850) 245-6051.
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Agnes Lunt

Regulatory

If you have any questions oencerning the filing of your document, please
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nnme:
The name of tha Limited Liability Company is:

Stixx Napors LLc

’ . A -re
{Must cnd with the words “Limited Liability Company, "L.L.C.,” or “LLC."}

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
12229 SV N APY® 122299 SHE AR APT B
I YaTAYal\ L 35) ) OO (W S

ARTICLE 11l « Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: ) r~

o ~L =2
Rodriao  Castro Oy B

) Name :?:Ii g -‘l‘”}

122249 QW (3 N APE D N

Florids street address {P.0. Box NOT acceptable) i, :: - T

- - M :

DA n ARG co LT
Ciry Zip =25

HCH

Having been named as registered agent and 10 avcept service of process for the above stuted limited igbiiity company at
the place designated In this ceriificate, | hereby occept the appointment &y regisiered agent and agree 1o act in 1his
capacity [ further agree (o comply with the provisions of all statutes relating (o the proper and complete performance
of my duties. and | am familiar with and accept the obligaiions of my position as registered agent as provided for in

' Chapier 605, F.5.. :

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Puge 1 of2
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ARTICLE V: Effective date, il other than the date of filing:

(If an effective date js listed, the date must be specific and cannot be¢ more than five business days prior to or 90 days after
the date of filing.)

02/12/2032 0d:51
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ARTICLE 1V- . )
The name and address of aach gerson autharized to manage and control the Limited Liability Company:
Title:
"AMBR" = Authorized Member
"MCR" = Manager
AR,

{Use antachment if nccessary)

(OPTIONAL)

ARTICLE VI: Other provisions, if any,

REQU{RED SIGNATURE:

“Rocdrcssa é&ﬁﬁf/

Signature of% member or an suthorized representative of a member,
(In accordance with section 505.0203 (1) (b), Florida Statutes, the execution of this document
congtitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submirtad in a dogument 1o the Department of Siare
constitutes a third degree felony as provided for in s.817.155.°.8,)

Rodriao Castro

Typed or-phinted name of signee
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