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H14000265513 3
ARTICYE [ - Name

ARTICLES OF QRGANIZATICNFOR FLORIDA LIMITED LIARIUITY COMPANY
The narge of the Limited Liability Company is

Connojs3enr Smoke Shop LLC

(Must ond with the woras “Limitad 1.iability Company, "L.L.C.,~ or "LLC.™)
ARTICLE Il - Address:

The mailing address and sweet address of the principal office of the Limited Liability Company is
Principal Dffice Address:

a?“m\) Wtver ity Ar g&qms:a
Lrora Pras §'F 23024

ARTICLE NI - Registerad Agent, Ragigtared Office, & Regiatered Apgemt’s Signuture:

n

Q'j’\\:’a

{The Limited Lisbiliry Company cannot scrve as its own Reglsiornd Agent. You must designate an mdmdua.l or-
another tusiness entity with an active Florida rogiswation.)

The name &nd the Florida stresr nddress of the registered agent aro

Z ;::
- T’
AGENTS AND CORPORATIONS, INC.,
Name

300 TIETH AVE

Florida streer address (P.O

NAPLES

SCUTH SUITE 101-330
/0. Box NOT aceep

FL,
City

34012
Zip

Heving been named as registered agent and 1o aeeept service of process for the above stared imited liahfily company of
the place designated in this certificate, I hereby accept the appointment as registered agant and agree to act 14 this
capaclty. I further agree to comply with the provisions ¢f olf statutes rélating to the propar ond complate performance

of my dutias, and I am familicr with and accept the obligasions of my position as registered agemt at provided for in
Chapter 605, F.8.,

Agents and Corporations, Inc,

By £ ﬂj//_&é&u—

istefed Agent's Stgnatirs (Required)
Iohn L. Williams, President

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorizsd to manage and control the Limited Liablliry Company:
Title: Naine and Address:

*AMBR" = Authorized Member

"MGR" = Manager

ANDBR ,MER D;ngﬂéama\'\d e
Mq&hj%‘h}u, NS 07§ =R

(Use attashment if necessary)

ARTICLE V: Bffective date, if other ithan the date of filing:

. (OPTIONAL)
(If an effostive date s listed, the date must be specific and cannet be mere than five business days prior 1o ar 90 days after
the dats of filing.)

ARTICLE VI; Other provisinu, if any,

REQUIRED SIGNATURE:

p
Signature of a member or daduthorized rapresentative of & member,

(In accordance with section 605.0203 (1) (b), Florida Statates, the exeoution of this dowmenf’; “a
constitutss an affirmation under the penalties of perjury that the facts stated hereln ara true,
1 am awsare that any false Information submitted in a document to the Department of State

a2
senatitutes a thind degree felony as provided for inys.817.155,\7.S.) BN
Reper Hou | =
Typed or printed name of signee Ern
T

Filin % Fees:
$125.00 Flling Fee for Articles of Organization and Designaiion, of Registersd Agent
$ 30.00 Centified Copy {Qptional)

$  5.00 Certificate of Status (Optional)
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