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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE | - Name:
‘The ame of the Limited Lisbility Company is:

The Smoke Shack LLC
(Must contain the words ~Limited Lisbility Company, "L.L.C.." or “LLC.™)

ARTICLE 1l - Address:
The mailing sddreas and street address of the principal office of the Limited Liability Company is
Maijling Address:

Principal Office Addresy:
6390 SW 102 St
: Pinecreat, FL 33156

6390 SwW 102 St
Pinecrest, FL 33156
ARTICLE 111 - Registered Ageat, Registered Office, & Reglstered Agent’s Signature:
(The Limited Lisbility Company canrat serve as its own Registered Agent. You mus! designate an individusl or =i —
another business cntity with an sctive Florida registration.) Ay
—~e =
The name and the Flocids street sddress of the registered agent are: T i
A o (W]
Jennifer D, Leal, Esq, PAFE T -
Neme Mmoo
3162 Commodore Plaza, Suite 3AB -
Ce. -
Florids street address (P.O. Box NOT acceptable) e = 2
Miami Fl 33133 SICE
Swmte Zip e
Ly

City
Having been nomed as regiztered agent and 1o occept service of process for the above stated limired Liability company at dhe
plave designated in thiy certificate, | hereby accept the appointment as regisiered agent and agree to act in this capacity. I
St agree &0 comply with the provisions of all statutes relating to the proper and complete performance of sy duties, and !
am faeilicr with and aocept the abligations of my position as regtsiered vided for in Chapter 605, F.S..

W Agenl's

UIRED)

(((H21000075452 3)))
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ARTICLE IV-
The marx and address of each person authorized to moanage and control the Limited Liability Company:

Name snd Address:

Itle:
*AMBR" = Authorized Member
"MGR" = Manager
MGR Stefania Vernace
5390 SW TUZ 5t
Pinecrést, FL J3T75b
x S':u' ;:: i}
AMBR Glacomo Pizzolato S =
5390 SW _1UZ2 _SEreet o I
Pinscrest, FL 33156 == e .-]
ey ls -
rm_ .
T e T
'.2( S ,__:7
ol = U7
E?__’} ‘..
ot &
o
(Use stinchment if necessary)
. (OPTIONAL)

ARTICLEY: Effective date, if other than the date of filing:
(If an effective date bs Hsted, the date must be speeific and cannot be more than five business days prior to or 90 days after

the date of filtng.)
Notg: If the date inserted in this biock does pot mee! the appticable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s recards.

ARTICLE VI: Other provision, if any.

BREQUIRFD SIGNATURE:
Sigaature of a menzher or an authorized tative of & memher.
This document is executed in accondance with section 605.0203 (1) (b), Florida Statutes.
! e eware that any frise infarmation submitted in & document to the Department of Saite
constinstes a third degres felony as provided for in5.817.155, F.S,

Stefania Vernace
T‘)pedwpﬂmedmmafﬁ_grm

Hling Feex:
mwfnlorMMwmmnmdeMt

§ 30.00 Certified Capy (Optional)
$ 500 Certificain of Statmn (Optional)
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