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COVER LETTER

Ty New Filing Section

Division of Corporadions

SUBIECT: F}/f T}Mf UP 5["]0*-6}/10’9 LL E

Name ot Limited Liabihty Compuny

The enclesed Arteles of Qugamizaton and fee(s) ure submined for filing.
PMlease tetn all correspondence concerning this matier o the foilowing:

Jeyrmdne Wrsp;m’/ /Dénltm (l\ooJeu

Name of Person

Fve  Thar P Oroue 5 QZ_LLL

Firm/Company

727 wales 6t

Address

Tallghassee [ FI /32310

(.mf&;t.m_ and Zip Code

Fomail address: (1o be used for feture annual report noiification}

For wthet information concerning this matier. please call:

et mane Yechels 813 _817-6500

Name of Persan Arca Code

Daytime Telephone Number

Enclosed 15 o cheek for the following amount.

L3123 00 g Fee CI5130.00 Filing Fee & CJ$135.00 Filing Fee & vWS160.00 Filing Fee,
Certificate of Status Certified Copy Curtificate of States &

{additional copy is enclosed) Centified Copy

(additianal copy is enclosed)

Muiling Address Street Address
Now Filing Secuon New Filing Section Division
Division of Corpurations The Centre of Tallabassee

PO Box 0327 2415 N Monroe Steet, Suite 810
Taliahassew, F1L 3251 Tullahassee, T 32303



ARTICLES OF QORGANIZATION FOR FLORIDA LINETED LIARILITY CONIPANY Q:f] ADp oo 314
crnl RN Sy A [D :9
ARTICEE T - Nume: RE o SR
The namwe of the Lomned abiliny Company s, 'J'h_—"_-“nlx e O\I—r‘\TE
ALY T REE p
. !

Fve That UP Smokeshop  LLC

(st contain the words “Limited Lizbility Company, "LLC. 7 or "LLET

ARTICLE T - Address:

The masling whiress and sucet address of the principal otfice of the Limited Liahility Company is:

Mailing Address:

Principal Office Address:

T17  aks S5 777 tajis St
“allohagssee _FELHDI0 _ Tallbhasiee FL B0

ARTICEE TIE - Registered Agent. Registered Office, & Registered Agent's Signature:

(The Linmed Lishility Compuny cannot serve as 11s own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The name 2nd the Florida strees address of the registered agentare:

ey wmaine  Wershner™

Namne

D37 LA

Florda sireet address {7.0. Boy NOT accepizble)

Tallanasset  FL 32310

City Stawe Zip

rvice of process for the above siated fimited liabiliiy company at the

Having been named as regisicred agent and (o qoeet se
it andd wgree woact i this capaciy. |

place designaicd vi ihus coriificate, P hereby aecept the eppointment as registered age
fierther agree o comphovich e provisions of all swudes refuting (o the proper and complete performance of myv duties. and |
cdod jor in Chapier 603, F.S..

am prilior with cind uecopt the oblivuions 6] Iy posiiionges regisiered agent s pro

—

______——”%"-—.——-ﬂ" T

/,/’ﬁtgsszgggpﬁ?§@n1~ (REQUIRED)

(CONTINUED)



ARTICLE V-
The nume 2nd address of each person muthorized fo manage

[itle;

TAMBRY
URIGET 7 NMunage

_f_‘fIGf&_ﬁ_ _ T2 _nalits St

MER

and control the Eimited Liabibry Company:

Nanpe aind Address;

Autherized Membr

Tecrmaine _hershne s
Z?tllgkas.se!.)_&.)-ﬂ}_lo

@%irﬁDOO[ﬁL[f

T il S T allahad £, 32310

{Lise stinchmend i1 necessary)
ARTICLIE Y EiTecive date. it other than the date of filing:
(1 an effective date is tisted. the date must be specilic

Lhe date of liline)
Note: 17 he date inserted in this block does nut meet the applicable &
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(OPTIONAL)

Tve business days prior te or 90 days after

and cannot he more than

atutory Tiling requirements, tis date will not be fisted as

the documen: s ctivetive date on the Department of Siate’s records.

ARTICLE VI Other provisions. i any.

=7

= — Al 1= - -
/Blgl]:l ure of 0 member or an uuwm{'/.cd ]'L'Wl:lll\‘l.‘ {mehcr.
605.0203 (4171b). Florida Statutes.

This document is execuied in accordande with seeti
[ aware that any false information submitted ina document 1o e Department of State
By $17.155, F.5.

E{m_ﬂaﬁfﬁhﬂf AvAS C(L;Ajlﬁaﬂjr_)z)k_(\_)

Tvped or prnted nurde of she

constitutes a third degree felony as provided for

Filine Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

£ 3000 Certified Copy {Optional)

B

00 Certificate of Status (Optional)



