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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIEITY COMPANY

ARTICLET - Namc:
The name of the Limited Liabilny Company ix

D& A Cigars Intemacional LLC
(Must contain the words “Limited Liabitity Company, “L.L.C.," or “LLC.7}

ARTHCLE X - Address:
The roailing address and street address of the principal office of the Limited Liability Conpamy is:

Principal Office Address: Mailing Address:

8251 SW 128th Street

Apt 116
Pinecrest, FL 33156

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited I iability Company cannot serve as its own Registersd Agent You must designate an individoeal or
another business eatity with ac active Florida registration.)

Same

Tiw: pame and the Flocida sireet address of the registered agemnt are:

Jose A Dominguer Roman
Name

€S B¢ O 106

B26Y SW 128th Strect Apt 116 i
Flotida strect address (PO Box NQT 2cceptable) v

FI. 33156

City State Zip

DPnecrest

Huving boen nommed as registered agem and to accept service of process for the obove stajed brtited Hability corpany at the
nlace designated tn this certificars, I hereby accep! ihe cppoinoent a3 registered agent and agres to aot in tis capacty. f

Further agree to comply witk the provisions of all statutes relating fo the proper and completz pexformance of wy duttes, and 1
o femiliar with and occept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

erovin

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name apd address of each persan authorized to manage and coatrol the Limited Liability Company:

Name and Address;
*AMBR"™ = Authgrized Member
"MGR" = Manager
MGR Jose A Dommeuez Roman
£261 SW 128th Street APT 116
_Pinecrest FL 33156
MGR

Yaylin Aronte Sepunda
8261 SW 128th Strest APT 116
Pinecrest, FL 33158

(Use anmachment if necessary)

ARTICLE V: Effcctive dat, if other than the date of filing: S (OPTIONAL)

{If an effective date is fisted, the dafe urost be specific 2od cannot be more than flve bosiness days prior to or 80 dayy after
the date of filing.)

Note: Iithe date nserted in this bleck does not meet the applicable statitory filing requirernonts, this d2te will not be listed as
the document’s cffective date on the Department of State’s recards.

ARTICLE V1: Other pravisions, if amy.

REOUIRED SIGNATURE: ‘—r—%_/_'

i Cimingot 2

Signature of a member or an authorized representative of a member.
This docusmient is execut=d in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware thm any fise information submitied ip a docurnent to the Department of Staie
corstinues x third degres felony a3 provided for in 5.817.155, F.8.

jﬂsﬁ A« hmm@oez. Eomﬁm

Tvped or printzd name of signee




