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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Name:
The name of the Limited Liability Company is:

Ghost Vapor, LLC
{Must end with the words “Limited Liability Company, “L.L.C.,” or "LLC.")

ARTICLE IT - Address:

The mailing addeess and street address of the principal office of the Limited Liability Compary is:
Frincipal Office Address: Ad :

930 Carler Road, Ste 300 930 Carter Road, Ste 300
Winter Garden, FL 34787 Winter Garden, FL 34787

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cennot serve as its awn Repistered Agent. You must designate sn individual or
snother business entity with an active Florida registration.)

The name and (he Florida street address of the registered agent are:

Tammi Siegfied
Name
14149 Eden isle Boulevard
Florida street address {P.O. Box NOT acceptable)
Windermere, FL 34786
City Zip

Having been named a3 registered agent and 6 accept service of process for the above stated limited lability company al
the place designated in this certificate, | hereby accept the appofniment as registered agent and agrer to act In this
capacity. [ further agree to comply with the provivions of all statutes relating to the praper and camplete performance
of my duties, and § am famitior with and accept the obligations of my position us registered ugent us provided for in
Chapter 605, F.S.,

(CONTINUED)
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ARTICLE 1V.

Title:

& an
"AMBR" = Authorized Member
"MGR" = Manager
AMBR

The name and address of each person suthorized to manage and control the Limited Liability Company.

Tammi Siagfried

44148 Eden Isle Boulevard
Windermere, FL. 34786
AMBR Jason Watson

140786 Lake Tildsn Bivg,
Winter Garden, FL 34787

(Use atischment if necessary)

ARTICLE V; Effective date, if other than the date of filing

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannat be mors than five business days prior ta or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE:

- ot rametientative of a 1y
(n acoa@isee-wrt seation 605.020#W o), ‘,,J‘H"

fa Statutes, the executién’of lh:s document
consfifites an affirmation under theffenaltics of perjury that the facts stated herein are true.

I am sware that any false infonmation submitted in a document to the Department of Slatq; w
conslitutes a third degres felony as provided for in 8.817.155, F.5.)

Tammi Siegfried
Typed or printed name of signee
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