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COVER LETTER

T New Filing Section
Division of Corporations

SMOKERS PARK SMOKE SHOP LLLC
SUBJECT:

N of Limited Liability Company

The enclosed Articles of Onganization and lee(s) are submitted for fling.
Please return all corvespondence concemning this matter 1o the following:

SAIF KESHWARN]

Name of Person

SMOKERS PARK SMOKE SHOP LLC

Firm/Coempany

11695 SHELDON ROAD

Address

WESTCHASE FI. 33626

Citv/Sate and Zip Code
HARSHA TAS@GMAIL.COM

E-mail address: (to be used for future annuad report notification)

For further information concerning this nuatter, please call:

SAIF KESHWANI 727 A14-2230
al ( )
Name of Person Area Cade Daytime Telephone Number

Euclosed 15 a cheek for the following amount:

058123.00 Filing Fee = 130000 Filing Fee & Ci85135.00 Filing Fee & 516000 Filing Fee.
Centficate of Status Certified Copy Certificate of States &
Gadditional copy is enclosed Cerntified Copy

(addinional copy is enclosed)

Mailing Address Street Address

New Filing Secetian New Filing Section Division
Division of Corporations The Centre of Talluhussce

PO Box 6327 2415 N, Monroe Street, Subte S10

Taltahassee, FIL 32314 Tuwllahassee, FL 32302
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ARTICLESOF ORGANIZATION FORFLORIDA LINTTED LIABILITY COMPANY 2 ii9
RIHAR 26 A% 10: 39

ARTICLE 1 - Nune:

The vame ofthe Limitad Liability Company is:

SMOKERS PARK SMOKE SHOP LLC
(Must contain the words “Limited Liability Company, "1LLL.C. or “"LLCT)

ARTICLE I - Address:

The mailing address and street address of the prineipal ofhee of the Limited Liability Company is:
Principal Office Address: Mailing Address:
695 SHELDON ROAD F1685 SHELDON ROAD
WESTCHASE WESTCHASE
FL 33626 FL_33626

ARTICLE TN - Registered Avent, Registered Office. & Registered Agent’s Signature:
{ The Limited Liability Company canpot serve as its own Registerned Agent. You must designate an individuaat or
another business enrity with an active Florida registration.)

The name and the Florida sireet address ef the registered agent are:

SATF KESHWANI

Name

11695 SHELDON ROAD
Floride street address (1.0, Bux NOT acceptable)

WESTCHASE FL 3
Ciy State Zip

Flaving heew nomed ax registered agent and (o aeceps service of process for the above stated Hmired labilin: company at the
place designated in this certificate, D hereby aceept the appoinment as regisicred agent aned agree to act in this capacity. |1
Surther agree o comply with the provisions of all stantes relating o the proper and conylete perfornemee of my duties, and !
am familive with and aceept the obligarions of my position as regisiered agenat as provided for in Chapter 603 F.5.,

Registered Agent’s Signatare (REQUIRED:

{CONTINUED}



wihorized to manage and contiol the Limited Liabitiy Company:

ARTICLE V.
The name and address of ecach person o
Name and Address;

Title:
"AMBR" = Awthurized Member
"MGR" = Manager
MOR SAIF KESHWANI
11695 SHELDON ROAD
WESTCHASE FL 33626
MUGR NAUFHL KESHWANI
11695 SHELDON ROAD P
WESTCHASE FI. 31626 - X
=0 D2
~ I
i— rr; ;E ~—
25 = i
ol = T
T
AN L. )
M X i }
o = | M
=S @ \...j
— X
- )
m (¥ )

A{OPTIONAL)
¥S$ prior to or 90 days after

{Use attachment 1 necessary)
as

ARTICLE V: Effective date, il other than the date of filing:
(I an effective dute is listed, the date must be specific and cannot be more than five business da

the dute of filing.)

Note: [fthe date inserted in this block does not meet the apphicable sttutery filing requireinents. this date will not be listed
the document’s effective date on the Department of State’s reconds,

ARTICLE VI Other provigions. if any.

REQUIRED SIGNATURE; ’
A

e

=

—_
Signaturc of a member or an authorized representative of & member,
This document is exceuted in accordance with section 605.0203 (1) {b), Flonda Statutes.

Lam aware that any false information submitied in a ducument o the Depaitment of Suate

constitiies a third degtee fetuny as provided for in s.817.155, F.S.

SAIF KESHWANI
Typed or printed nanee of signee

o 1‘ »

S.00 Filing Fee for Articles of Organization and Designation of Registered Agent

312
3 30,04 Certified Copy (Optional)
S 500 Certificate of Status (Optivnal)



