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ARTICLES OF ORGANIZATION CEUCTARY OF ¢ a
OF ALLAHA SR - LATE
Vapor Life Doral, LLC SEE FLORIG,

The undersigned, acting as organizer of Vapor Life Doral, LLC a Company organized
and created pursuant to Chapter 605, Florida Statutes, rereby adopt the following Articles
of Organization for said Florida limited liability company:
A ARTICLE I,
The name of the limited liability company shal! be:
Vapor Life Doral, LLC
ARTICLE IL

The mailing and street address of the principal office of the limited liability company is:.

7500 NW 25™ St
Unit 108
Miami, FL 33122 -
ARTICLE IIL,
The name and the Florida street address of the registered agent are:
Adolfo Gais .
140 Cameron Dr,

Weston, FL. 33324

Having been named as registersd agent and to accep! service of process for the above
stated hmited llability company at the place designated in this certificate, I heveby accept
the appointment qs registered agent and agree to aot in this capacity. I further agree to
comply with tha provisions of all stasutes relating to the proper and complete
performance of my duties, and I am famitiar with and accept the obligations of my
position as registered agent as provided for in Chaprer

15%(9 sterpd Agent

Prepared by:

Gutta Sharfi & Co. CPA’s Ine.

490 Sawgrass Corporate Parkway Suite 310
Sunrise, L 33325

TPhone: (954) 452-8813

Fax: (054) 452-8350
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ARTICLE ¢V,
This fimited liability company is to be managed by Six Managing Members and is

therefore 8 member-managed company. The name and address of each Manager or
Managing Member is as follows: '

Adolfo Gais- Managing Member

140 Cameron Dr,
Weston, FL 33326
Bemnardo Villasis- Managing Member :
10631 NW 14 ST. 2y
Apt 221 ' S Eh
. - »
Plantation, FL. 33322 o W T
| T n
Shaun Guita- Managing Member . }:}; ¢ C‘
490 Sawgrass Corp Plowy Suite 310 ‘ o B
Sunrise, FL 331325 e B
[ .

. . . 27, O
Richerd deLisser-Maneging Member e
490 Sawgrass Corp Pkwy Suite 310 C ES

Sunrise, FL 33325

Robert Macia- Managing Member
615 8W 4" Croquet
Hatlandale, FL. 33009

Bdgar Corren
490 Sawgrass Corp Pkwy Suite 310
Sunrise, FL, 33325

In accordance with section 605, Floride Statutes, the execution of thie docwmnent
constitutes an affirrnation under the pensities or perjury th facts stated herein are
frue.

Prepared hy: .

Gutta Sharfi & Co. CPA’s Ine.

490 Sawgrass Corporate Parloway Swoite 310
Sunrise, FL, 33325

Phone: (954) 452-8813

Fax: (954) 452-8359
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