Division of Corporations Page 1 001
- t »
3

Florida Department of State
| Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000187126 3)))

0O

H140001871263ABC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Tao:
Division of Corporations
Fax Number : (850)817-6383 =
from: o
hcecount Nawme @ CORP USA &3 T
Account Nuomber : 072450003255 ) e
Phone ¢ (3035)8634-3694 S
Fax Number : (786)409-5946 "
**Enter the emall address for this business entity te be used Zor fuf@fé '?
annual report mailings. Enter only one email address please,ww .o i ,,LLJ"
Email Address:
r
FLORIDA LIMITED LIABILITY CO.
o Zom DESERT WINDS SMOKE SHOP, LLC
du:
o § ESE T
ul <2 iyt ;
. X GZM Certified Copy 0
. = 53% Page Count 04
v'.Li w {_',\(—-Jc: g
Wi = ;
5 =1 Estimated Charge £730.00
D 22X
w o ==
o T O2E%
-3 =z
- =
{gy;;Ll_ﬁML___
Electronic Filing Menu  Corporate Filing Menu Help
btips./zefile. sunbiz. org/seripts/clileovr.exe 872014
ra/1@ 39vd

¥SNdH00 S696EEISRE Z1:8T P1@Z/80/80



'S
i i3
6’ »
COVER LETTER
TO:  Registrution Section
Divisien of Corporations
SUBJECT: Desant Winds Smoke Shop L1 G
Name of Limited fisbility Company
el
The enclosed Articies of Qrganization and fea(s) are subminted far fting. - ',\' -
Please return all correspondencs concerning this mater to the fallawing: - i :’\ -
N
_Mahammad Sywaity SO =~ .
Name of Person ' . -
Daseq Yinds Smake Shoo, LLC '
FimvComgany R :.};‘
B40 S._Washinglon Bivd,, Suite 240
Addresy
Sampsnta, Fl. 34236

City/Stute and Zip Cade

. . s o
E-mal address: (to Eu usgé 50:' Ewm unnua report nenfication)

For further information conceming Ikis master, please call:

at{ 541 ) 3451288
Name of Person Asen Code Daytime Telephone Number

Enclosed is 8 eheek far the Lollowing smayat:

O 512300 Filing Fee (513000 Filing Fee & [I5155.00 Flling Fas & Ci$160.00 Filing Foe,
Certjticate of Status Cenifiud Copy Certificare of Status &
: {additianal capy i enclosed) Certified Copy
(additional copy is euclosed)

Muijling Addregs

Registration Seotion Registredon Saction

Division of Corparationy . Division of Comarations
P.O. Box 6327 . Clifton Building

Tallahasses, FL 32314 366! Executive Cenfor Circle

Tullshassee, FL 32301
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ARTICLES QOF QRGANLZATION FOR FLORIDA LIMITED LIARILITY OOMEANY

ARTICLE ! - Name:
The neme of e Limited Linbllity Company ia:

Win oka Shop, LLEC
{Must end with the words “Linited L jabikity Compaay, “L.L.2.," or “I,LC")

ARTICLE 1] - Address:
The malling addrest §ad street address of the pnnclpal office of the Limjled Liability Cosnpany {s:

Prineipal Office H Moalling Address:
5022 14th BLNY . i 4
Bragenon FL 34207 © Sargsota Fl. 34236

ARTICLE LTI - Registered Agent, Registered Office, & Regiatered Agout's Signature:
(Tt Limited Liability Company cannat sérve as its own Regisared Ageat, You must desjgaate &n individual or
another business entity with ap active Florida registration.)

Thy aaoie and the Floride atrast vddress of tha registered agent wro:

Name
o Blye. 240
Flouda surect address (P.O, 'Bo:‘. NOT aceeptabie)
Saragota FL 34236
City ' Zip

Having bieen named as regustered agent and 1o aecept sarvice of prooess for the abavd Mated lmited Tlabiliy company at
the place designated in thiz certificars, / hereby accepi the appoiniment &3 rex&mnd agert and ugree (o acl (M s
capaciy. [ Yurther agree 1o comply with the provisiony of afl statutes relaiing 1o the proper and complete picﬁ)rmame
af my dutiss, and I am familior with and ac the gbllgafions of wy pasition ar registerad agent as pravided for in

{CONTINUVED)
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ARTICLE 1V-
The name and rddruss of €ach person sutherized w nenags and coitol the Limited Lisblity Company:

Titie: a0 & Address:
"AMBR* = Authorized Member
“MAR" = Manager

AMBR Mobammad Suwaity
_ 640 § Washinaton Al Site, 249
Sarasotz, FL 34338
AMBR. Samardj

502¢ 14t SL WY,
Brageqtop, FL 34207

(Uze attachment if neceydary)

ARTICLE V: Effective date, if other tian the dats of filing: . (OPTIONAL)
{If an effective datr is Heted, the dats must be speeifle and cannot be more than five busineis days prior to or 90 days nfler
the date of filing.)

ARTICLE VI: Other previsions, if uny.

REQUIRED STCNATURE:

X

Siganiure of {w authorized representative of 2 membor.
{11 accordance with sestlon 603.0203 {1) (), Flur!da Sterules, the exccution of his document
coustitutes an affiumancn under the penalties of pezjury thutt the facts stated hereln are true,
¥ um aware that any false information submitted in a dosumient to the D:panmem of Rtate
constitutes ¢ thivd degres felouy as provided for in 8.817.155, F.8)

. Tvped of prin% aume of Agnee

kiling Fees:
$128.00 Filing Fue {or Artickes of Organization and Desigonation of Registeced Agent
§' 30,00 Certlfled Copy (Optional) Ty
3 5.00 Certifloate of Statux (Optional) :
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