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ARTICLES OF ORGANIZATION
OF .
Vapor Life B, LLC

The undersigned, acting us orggmizer of Vapor Life 8, LLC a Company organized and
created pursuant to Chiper 605, Florida Statutes, heveby adopt the following Articles of
Organization for said Flotida imited liability company:

TIC _
The name of the limited liability company shall be;
Vapor Life §, LLC

. ~ ARTICLEIL
The mailing and stroet address of the principal office of the limited lisbility campany is:

425 NE 30% $t.
Apt 604
Miemi, FL 33137

ARTICLE 11X,
The name and the Florida stteet address of the registered agent are; -

Bennie Shaw
425 NE 30" st.
Apt 604

Miami, FL 33137

Having been named as registered agent and lo accap serviee of process for the above
staled ibmited liability company at the place designated in this certificare, I hereby accept
the appointment as registered agent and agree 1o act in this copaéity. I further agree to
comply witk the provisions of all statutes relating to the proper and complete
performance of my duties, and I.am famillar with and accept the obligations of my
positlon as registared agent as provided for in Chaprer 605, F.S.
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Prepared by:

Guitta Sharfi & Co. CPA's Inc.

490 Sawgrasg Corporate Parkway Suite 310 -
Sunrise, FL 333235 T
Phone: (954) 452-8813 I
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ARTICLE V.

This limited liability corapany ia ta be managed by One Managing Member and is

therefore a mnmbe:—mnnagcd company. ‘The name and address of each Menager or
Memaging Metnber is ag follows;

Bennls Shaw Managing Member
425 NB30™ St

Apt 604 .

Miami, FL 33137

In accordance with section 803, Florida Statures, the execution of this dociument
constitugas an affirmation under the penaities or perjury that the faces smred herein are

true.
Eennie Shaw, Managing Member
*§lgnutwre of Memhar or inliafized represintative ul' s memher
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Prepared by: o

Gutta Sharfi & Co. CPA's Inc,

490 Sawgrass Corporate Faxicway Sulie 310
Sunrise, FL 33325

Phonie: (954) 452-8813

Fax: (954) 452-8359

pax andit# H1{ 000 0GAY 2 Y3




