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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tallabhassee, Florida 32301
(850) 224-8870 -+ |-800-342-8062 + Fax {850)222.1222

Flawless South, LLC

Signature

Requested by:gpty 08/07/15
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Art of Inc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cent. Copy

Photo Copy.

Centificate of Good Standing
Centificate of Status
Cenificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Qwner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1! Retrieval

Courier



“COVER LETTER
' TO:  Registration Section
Diviston of Corporations '
LIRS
e . -Flawless South
Y : -SUBJECT: .
* ‘ Name of Limited Liability Corigaty

‘The enclosed-Articles of Organization and- fee(s) are submitted for filing.

'Please retumn all correspondence concerning this matier to the following: '

Ja'tioti Forni

| o ve Name of Person .

J South Vape LLC |
' — FirmCompany
1574 Washington ave
Address
Miami Beach FL 33139
\ ' City/State and:Zip Code

Jjacob@southvape.com

E-mail address: (to be used for future annual report notification)
For further informatiosi concerning this matter, pleasé call:
Jacob Forni 305 3057414

at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

3125.00 Filing Fee $130.00 Filing Fee & 3155'.00 Filing Fee & $160.00 Filing Fee,
: -~ Certificate of Status Centified Copy Certificate 6f Status &
-(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

ailing Add Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0, Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLE IV-
The namp and-address of each person authorized to manage and control the Limited Ligbility Company:

*AMBR" = Authorized Member
o :' , umﬁ .,.er
. oy M! !R }
MGR MM Distribution
1021 E Omngethorpeave .
Ansheim CADIR01

.(OPTIONAL)

(Uso atiachment if necessary)
ARTICLE V: Effectivo date, if other than the dato of filing:
(If an effective date Is listed, the date must be ipecific and cannot he mire than five bustness ixys prior to or'90 days after
Nate: Ifthe date inserted in this block does not meet the applicable statutory filing: requiremeum.this date will not be listed as

‘the date of filing.)
the document’s effsctive date on the Departuient of State’s records,

A
ARTICLE VI Other provigions, if any.

= .

sl authorized representative of u mesuber.

f rords .wrwmoimim,mmm“
*h".l?lqammorsm

Jaocob Forni —_
Typed ot printed name of sjgnee

Fliing Foes:.
$125.00 Filing Fes lor&rﬂrluofOrganhnﬂnnmﬂ’MmﬁmufkeﬂmdAmt

L $ 30,00 Ceriified Copy (Optional)
: $ 500 Certificate of Statas (Optional)
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