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COVER LETYER

TO:  Reghtruifon Section
Divislen of Corpurativay

SURSECT: LAS OLAS VAPQRS LLL —_—
Namea ol Limimsd Lisbility Company

The enclased Anicies of Organization and fee(s) are submiced for filing.

Pliase retum uil gorrecpondsnca coneeroing this maner 1o the following:

CHRIETOPHER J. RQTEL

Nanao of Person
LAS OLAS VAEQE&,LLQ J—
Flrmy/Company
330 EDER GHWAY, SUITE 200 ——
Addrovs
FORY LAURERDALE, FL 33308

City/Siate a0d Zip Cade -

E-mnli addrcey; (to b used foT fre annbal Fepart noifcatun)

For farther infurmation concerning this maipsr, please eal):

HRIST N LA aldse e
Name of Pe11op Area Code Duylims Talephons Number

Enclosed is a check for the fallowing amount:

I3 125,00 Filing Fee  [15130.00 Filing fee &  [0$155.00 Filing Fee & D15160.00 Filing Fee,
Certificae of Status Certifisd Capy Certificate of Statns &
{nddidonsl copy is eaclased) Certified Copy
(addicional copy is enclused)

Mailine Addruxs Street/Coyricy Address
Regisaation Secdon Registrarion Seiden

Division of Comporutions Divisien af Coiporatons
P.O. Box 6327 Cliflon Builduyg

Tallahasses, FL 32314 : 2668) Exeryrive Center Cirele

Telahngics, 1. 32307
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ARTICLES OF DRGANIZATION FOR FLORIDA LTVNELE IARILITY COMPANY

e
&
ARTICLE | - Name: 4
The name of e Limirad Liability Company ix: =
N
el
LAS OLAS VAPORS LLC —_—
(Must end with tha words “Limited Liability Comjiany, "L.L.C..," or “LLC.") -
it
ARTICLYE {1 - Addrogs: Pl
The mailing addreys and giroet address of the printipy] office of the Lindied Lisbitity Company le: .
Princina) Offies Addrogs; Mailing Addeeis: “n
3300 NORTH FEOERAL MIGHWAY 2300 NORTEH |'EDERAL HIGHWAY
SUITE 200 (TE 2013 _
FORT LAUDERDALE, FL 23308

EORT { AUDEIOALE, FL 33308
AMTICLE L1 ~ Registered Agent, Reglstered Office, & Registered Agont's Signatuve:

(The limited Liabilly Company canior serve rs ily own Registared Agsnt. VY ou must dosignuie un individual or
wnoilter businexs ealily with an aztive Florida registeation.)

The name and the Flarida arreer address of the registered agent re:

GARY J. ROTELLA ESQUIRE
Mame

1500 NORTH FEDERAL HIGHWAY, BUITE 3160
Flarida steet address (P.0. Box NOT acccpwble)

ORT DERDALE FL 33304 _
Ciy Zip

ef ofl Steiwtuy 1 wlating to the preper and aompluts performence
Ablizarii bifa, eiere vided for i
4 liga or?:l m gg;-gureg iered opent as pro for in

{(CONTINUED)
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ARTICLE }V-

The name and addrcss of cach person sutharized @@ manage aurd conrol 1the Limited Linhility Company:
Titles Nawe und Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR MRE CHRIBTQPHER J. ROTELLA_
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{Use attachment If ncosssary) b
ARTICLE V: Efleciive dote, if other twn the date of filing: . (OPTIONAL)

(I an olfective dnie is isted, Tthe dare must be spotilic and cunng bo more than ﬂve husiness duys prior (o or 90 duys aftoer
the date of Mhing.)

ARTICLE V1: Other provisions, if'any.

REQUIRED SIGNATURE:

Sigoature of 4 member of oo authorized represiacative sf 5 momber.
(in nopordance with secilan 405.0203 (1) (b), Florida Swmtutes, the axecutlon of thia desument
ponstitules an affirmuiion under the penaliss of perjury that h: fucta stated hersin ars fruc.
T am aware that any false information submiticd in 8 documnent 1 the Deparimen of Stae
couatitules o third degree telony s provided for in 1,817,155, [.8.)

Typed ar printed rame of fmae

Kiting Foes:
$125.00 Filing Fee lar Articles of Orgnnizatian and Designatien of Roglstered Agust
§ 30.00 Certisivd Copy (Optional)

% 500 Certificate of Stutus (Optionnl)
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