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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite T = Tullahassee, Florida 3230

(850) 224-8870 - 1.800-342-8062

Fax (850)2223.1322

SMOKE PHARM LLC
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COVER LETTER
TO: New Filing Section

Division of Corporations

Stmoke Pharm 11O
SUBIECT:

Namwe of Limited Liability Compan

The enclused Articles af Organivation and feeis) are submitied for Nling
Please return all correspondence coneerning this matter w the lollvwing:

Yasir Billoo

Namie of I'ersan

Internavonal Law Panners LLP

I mCampany

2122 Hollywood Blvd.

Addeess

Hollvwood, FI 33020

Cinv/Sate and Zip Cody
vialloogeilplaw

Femnil addeess: (o be used Tor fwire anaal eepart notitication )
Far furthee informativon concesning this matter. please call;
Yoswr Billoo 9547 374-7722

al( }
Name of Persan Aren Cade

Mastime Telephone Number

Ficlosed is o chieck for the Tolinaing amount:

w1500 Piling e ZRE30.00 Filing Foe & CIS133.00 Filing Fee & IS Ton.m Fiding Fue,
Certificate of Status Certilied Copy Certilivale of Status &
vadditional capy is enclased) Cantificd Copy

Ladditienal copy s enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division

The Cenure of Tallahassee

205 NO Monrae Sueet, Suite $10
Tallahassee, FI, 32303

Division of Corporations
Py Hos 6327
Tallahassee, |, 32314
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ARTICLE D - Name:
The name ol lhc Limited Liabitity Company is:

Smoke Pharm LIC

(Must contain the sords “Limited Liabiliny Company, =110 or 711LCT

ARTICLE I - Address:
The mailing address and stecet address ot the principal oflice of e Limited Liabibie Company is:

Principal Office Address: Mailing Addyess:
FL77 West Broward Blvd. 7177 West Broward Bivd,
Mamason, FIL 33317 Plantation, FIL 33317

ARTICLE T - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as its own Repistered Agent. You must desianate 2 individuad o
anather business catiny with an active Florida registeation. )

The name and the Florida sirect address ol the resistered agent are:

Yasir Billoo, 1isyg,

Niame

2122 Hollywaod Blvd.,

Florida steet mddress (100, Box NQT aceeplubile)

| [ollvwood I-1. Ai2n

Zip

iy Stuie

Havieg e nmmed as registered agent and 1o accept service o
place designated ia this centificane, Dherehy accepr the appoinfinem ox geQistered agent vnd a2 ee 1o act in this copaein. f
Jurther agrec to comply with the provisions of alf staties immg t-thic pry, ;

whan fosiliaar with wined age gt the oblivations of e positfin as g nhu t!nu:

VAT /)

ReMered Agent's Signature (REQUIR D)

J’ru‘c'.r.'.‘_,"uzr e athove stated limited liabiline compenn ar the

uplese performance of my dutics, aud 1
vided for in Chaper 60518

{CONTINUED)



ARTICLE Iv-

H Name and Address;
"AMBR" = Authorized Member
"MGR" - Manager

MGR

Mohammed U, Abid

The name and address of cach person authorized to manage and control the Limited Liability Company:
Litle:

7177 West Broward Blvd,
Plantation, F1. 33317
)
MGR Asif Katia )
7177 West Broward Blvd, 7
Plantation, FI. 33317 e
MGR Brandon Gille 2
7177 West Broward Blvd, TR
Plantation, FL 33317 Sy
T
-
m
(Use attachment if necessary)

ARTICLE V: Effective date, if other th

(If an effective date is listed, the da

an the date of filing:
the date of filing.)

te must be specif;
Note: If the daic inserted in this block d

the document’s effective date on the De

(OPTIONAL)
¢ and cannot be more than five busines

0es not meet the applicable statutory fi
partment of State’s records.
ARTICLE VI: Other provisions, ifany.

s days prior to or 90 days after

ling requirements, this date will not be listed as

REQUIRED SIGNAT

Signa’lure of a member or an auy
This document is executed in accordan

1 am aware that any false informat;
constitutes a third degree felony as

thorized representative of a member.

ce with section 605.0203 ( 1) (b), Florida Statytes
on submitied in a document to the De

partment of State
provided for in 5.817,155. F S,
Mophammed U. Abid

Typed or printed name of signee
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)




