~ WowiYz 2§

(Requestor's Name)

MR

e 500329866195

(City/StatelZip/Phone )

[] pck-ue [] war [] mar

{Business Entity Name}

Document Number e L N
( ) OESFE S92 #e ] A0

Certified Copies Certificates of Status
Y =

Special Instructions to Filing Officer: Fj_f‘ -
el e
EEaAREE I o]
N R2F
L,
e - m
-E 1S : ,:‘: G
i 3
P 4
=i
- a2

Office Use Only

N CULLIGAN
JUN 5 201




) e
COVER LETTER

TO: New Filing Section
Division of Corporations

GF Smoke Shop. LLC
SUBIECT:

Nume of Linkited Liability Compans

The enclosed Articles of Organization and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter 1o the following:

Lorraine Vitello

Nunmwe of Persan

FiemCompiny

1 Scatarer 't

Address

Palm Coast. FI. 32164

CityrState and Zip Code

lorrainejoe 1@y eri zon.nel

E-rail address: (1o be used for tuture annual report notitication)
Far further information concerning this matter. please call:
Lorraine Vitello 710 602-009)

a J
Name ol Person Area Code Daytime Telephone Number

Enclosed is o cheek tor the tollowing tmownt:

[Iblflﬁ.()u Filing Feu

SEI0.U0 Filing Fee & SI35.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Stats &
{addimonal copy is enclosed) Certified Copy
{additional copy is enclosed)

,* Mailing Address G—" Street Address
New Filing Section New Filing Seetion
Division of Corporations Division of Corporations
PO, Box 6327 Clitton Building
Tullahassee, FLL 32314 2661 Exceutive Center Cirgle

Tallahassee, FIL 32301



ARTICLES OF ORCANIZATION FORFLORIDA LIMITED LIABILTEY COMPANY
ARTICLE | - Name:

The name of the Limiied Liability Company is

GP Smoke Shop, LG

(Must contain the words “Limited Liability Company, “L.L.C."or “LLCT)
ARTICLE I - Address:

The mailing address and street address of the principel office of the Limited Linbiliy Company is:

Principal Office Addiress;

2987 Bellevue Avenuae Ext

A
Main 34

ling Address:

Daviona Beach, FL, 32124

(The Limited Liability Company cannat serve s its own ¥,
another business entity with an active Florida regisiration.)

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signature:

cgistered Agent. You miust designate an individual or

The name and the Florida steeet address of the registered agent are:

Lorriine Viiello

MName

b Seatarer (1

Florida sirectaddress (P.O. Box NOT acceptable)
Palm Cuoast, FL 32164

City

State Zip

Having heen named ax registored agent amd 1o aecept service uf process for the above stan

ek limited liabiline companv at the
place desiguaied in this certificate. | heretr aceept the appoiriment as registered agen and agre
Surther agree to comiply witl the provisions of all siarutes relating to the proper and complere i
s femiliar with and aceept the obdigations of my position as registered agent gy provided for i

1 Cliapter 603, F15.
A\._/

Registered Avent's Sign:;l’urc (REQUIRED)

(CONTIENUE D)

Q’ad\\:ﬁ

o et i ihis capacine. |
wfornanee of my dusies, und |



ARTICLE 1V-

The name and address of each person

Litles

(_]‘3'\\:‘:

authorized 10 manage and control the Limited Liability Company
Niune . 58
"AMBR" = Awthorized Member
"MGR" = Manager
MOR Lorraineg Vitello
| Seafarer Cu
Palin Coast. F1. 3216
p— -
b {?fz‘\ o
S
R —
7 ™~
= -
N
= -
L g
— 3
-y L
AR (& ]
s U7 o
T
(Use attachment if necessaryy
ARTICLE Vo Eflective dae, if other than the date of filing:
the date of filing.)

AOPTIONALY
the document’s effective date on the Departiment of State s records

(I an eftective ditte is Hsted, the dare must be specilic and cannol be more than five business days prior to or 9 davs alter
Nute: Hthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as
ARTICLE VI Other provisions, ifany.

BREOUIRED SICNATL

!\]/(Waa/

Signature of a member or an authorized representative of a member.

This document is exveuted in accordance with section 60350203 (1) (b}, Florida Statuies
Fam aware that any false information submitted ina document o the Department of State
constitutes a third degree tefuny as provided tor in s.817. 135, F 5.

X L ovpine \/Af\\o

Typed or printed name of signee
A et -
S125

e

A0 Filing Fee for Articles of Organization and De
S 3000 Certilied Copy (Optionaly
5 500 Certificate of Status (Optional)

signation of Registered Agent



