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COVER LETTER ~ <3 0CT 78 PR 28

TO: New Filing Section
Division of Carporations

APOLLO 79 SMOKE SHOP. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the tollowing:

HUSSAM H. FAOUR

Name of Person

APOLLO 79 SMOKE SHOP LL1I.C

Firm/Compagy

908 EAST 25TH STREET

Address

HTIALEAH, FL 33013

City/State and Zip Conle

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, pleass call:

Hussam# Fawe.. 305 5691~ 7170

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

3125.00 Filing Fee DSISO.DO Filing Fee & 5155.00 Filing Fec & S160.00 Filing Fee,
Certificatc of Status Certified Copy Ceruficate of Starus &
(additional copy is enclosed) Centified Copy

(additioral copy is enclosed)

Mailing Address Street Address

MNew Filing Scection New Filing Section

Division of Corporations Dhvision of Corporaticos
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Excentive Center Circle

Tallahassee, FLL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

APOLLO 79 SMOKE SHOP LLLC

(Mus: contzm the words “Limited Linbility Compuany, “L.L.C.,™ or “LLC.")

ARTICLE IT - Address:
The nailiog address and street address of the principal afice of the Limited Liability Company is:

Principal Office Addresy: Moailing Address:
508 EAST 25TH STREET SU8 EAST 25TH STREET
HIALEAH. FL 33013 HIALEAH, I*{. 33013

ARTICLE UJ - Registered Agent, Registered Office, & Repisteren Agent’s Stgaature:

{The Litmited Liability Company cannct serve gs its ows Registered Agent. You mast designate ag jadividual or

another business entity with an active Florda registraiion.)

The name 2nd the Florida street address of the registered agent are:

HUSSAM H. FAQUR,
Name

D05 EAST 25TH STREET
Florida strest address (P.O. Box NOT sccepteble)

HIALEAH Fl. 33013
Ciy Stele Zip

Having been named as regisiered agum: and 0 accep! servicy of process fir the ubove stated limited linbility conyrany ot Lhe
ploce designated in this certificale. I herehy aceept the appoinunsnt as registered agent and agree 10 aet in this capacity. |
Jurther agree to comply with the provision~ of ail siuiuies refating 1 the moper and complete performance of my dutics, and /
arn familicr with and accept the obligations of my position ay registerad agenl as provided jon in Chapler 663, F.S.

T <REETAE o4 Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Y. .
The nome and address of each person authorized 1o manage and control the Limited Liability Cotnpany: *
Yitle: Namg and Address; i
“AMBR" = Authorized Mcmber (’?." N
"MGR” = Manaper / 2
MGHR FHUSSAM H. FAQUR y
908 EAST 25TH STREET, s
HIALEAH. FL, 330132 <.
<y
{Usc aittachioent if necessary)
ARTICLE V: Effective date, if othar then the dawe af fiting: 10-29-2019 . {OPTIONAL}
UF 20 effective dute is listed, the darc must be specific and cannol be more than five business days prior to or 90 duys after

the date of filing.)

Note: I{the date insered in this block éoes not mect the applicable stwtttory fiHing requirements,

this date will not he listed as
the document’s effective date un the Departamem of State’s recards,

ARTICLE VIz Other provisiors, if any.
NAA

REQUIRED SINATURE:

)

Slgnawn member or an authorieed representative of 2 member.,

This document is executed in accordance with section $05.0203 (1) 1t}, Florida Statutes.
L am: avare thiat uny fAlse informarion submitted io a dacument to the Departineat of Siate
canslitutes a ibizd Jegree felony as provided for ins.X17.155. F.€

HUSSAM H. FAOUR
Typed ot printod naine of signee

Ei“ ng t‘g’:.

5125.40 Filing Fev fur Articles of Organjzation and Designation of Reglstercd Agent
5 30.08 Certified Copy (Optianal)
3 5.00 Certificate of Status (Optivoal)




