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COVER LETTER

TO: New Filing Section

Division of Corporations

SUBJECT: SR IC #@/fj;//cﬁ%

LLC

Name of Limited Liability @

ompany

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the follogving:
Jacob Lee Forni
Name of Perspn
South Vape LLC
Firm/Company
11630 sw 88 street
Address
Miami FL 33176
City/State and Zip Code
jacob@southvape.com

E-matl address: (to be used for future annual

For further information concerning this matter, please call:

report notification)

Jacob Lee Forni 305 3057414
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
5125.00 Filing Fee DSIZ}0,00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy

Mailing Address

is enclosed) Certified Copy

{additional copy is enclosed)

Street Address

New Filing Section New Filing Section
Division of Corporations Divisiop of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314

2661 Executive Center Circle

Tallahassee, FL 3230
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' .- The name and-t_i'it; Florida sn'eet address of the registered agent are:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITHD LIABRILITY COMPANY

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

JDIC qudings LLC

{Must contain the words “Limited Liability Company

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limite]

,“LL.C."or“LLC.")

d Liability Company is:

ncl__ _I e Aq«:l Ma_l!lng Address:
11630 sw 58 streat 11630 sw 88 sircet
Miarmi FL. 33176 Midmi F1. 33176

ARTICLE II - Registered Agent, Reglstered Oﬂice, & Registered Ageln’s Signature:

(The Lifmited Liability Company cannot serve as'its owa Regtstcrod Agent’
another - business entity-with gn acuve Flonda reg;strnnon)

'You must designate an individual or

. Jacab Lee Forni
. : Name
69205W44_51.rcct-aph!01 i _ .
Florida stréet ildrss (P°0.- Box NO: aéceptable)
Miami L 33155 -
City State Zip

© Having been named as registered agent and to accept service of process far the
place designated in this cernﬁca:e I hereby accepl the appammcnzas regist

bovc .wnedM bmitec{ tinkility company ai.the-
ohingent aind dgree i gt ixhis capacity™ 1

7 bnd Compléte e peiforyiance of my dities; dnd I,
F pmvided ﬁJr in Ckaprcr 605 Fs.

e

(CONTINUED)

re (REQUIRED)
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 Note: JF the date msemdm I:!ns Bléck Hoes otmioth tbc pplicable sta

CARTICLETY-

The name and eddress of each person authorized to manage Jnd control the Limited Liability Company:
i Name and Address;

- AMBR" = Authorized Member
'MGR" = Manager

MGR South YVapge LLC o
1574 Washingion ave .
Mi:!.mi?B' th F1L 33139 .

MGR Sal Properties-Holdings L1 .C
2320 Holiywood Bivd - -
Hollywood Fi 33020°. '

(Use annchimnt if necessary)

AR'HCLEV Eﬂ'ecuvedne,lfoﬂmrdmthedme ﬁ]mg, oo (OPTIONAL)
re 'than’ tlve businas days prior to's or S 90 d.nys after

“(Ifan eﬁ'ecﬂve date K1 lisud the date tnust b”e sﬁ'é'ciﬁc and csnnot benI)

the docum! s effective. damnn thie Depanmem of Sme 'S Tecords.
ARTICLE VI: Other provisions, if eny.

>

tory filing requirements, this date wlll not ‘be listed as

REQUIRED SIGNATURE;.

{m aware; !hax i false mformanon sithmitred
constitutes a third degres fdony as pmv:ded for

Jacob Lec Forni

. re'pimmsttve of & Member.

Stigh 605.0203:(1).(b): Flofida Statutes
n & documant (o'the- DepartmmrcfStaie
ns.8i7:155 F.S.

Typed or printed

$125.00 Filing Fee for Articles of Organization and Desi
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (QOptiona?)

of signee

of Registered Agent
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