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TOBACCO SOURCE INC

2151 NORTH STATE ROAD T -
MARGATE, FLORIDA 33063
[954)97-4700

I MICHAEL K MCBRIDE, OWNER OF TOBACCO SCURCE INC. AGREE UPON JESSICA JOY ALLEN
THE USAGE AND OWNERSHIP OF THE NAME CF TOBACCO SDUlRtE LLC.

MICHAEL K MCBRIDE 8/25/2021

//,/’Z//\:’ ﬂ/’\\

JESSICA JOY ALLEN 8/25/2021

[N

o A (L

(“""-—_

From. Ranae McGraw

o omyy,.



:+ 18506176381 ) ’ Page: 4 of & 202108-26 07:05:53 CST 19542080845 From: Ranas McGraw
ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Nume:
The name of the Limited Liability Campany is:

Tobaceo Source 1LLL
{Must cumatn the words “Limited Liability Company, “L.L.C." or “LLC.™

ARTICLE 11 - Adidress:
The matling address and street address of the principal orfice of the Linnted Liability Company 15

Mailing Address:

2151 N, Sare Rd 7 2I5EN Slaee Rd 7
Margate, FL 33003 Margale, FI1L 33063

Principal Office Addre

ARTICLE III - Registered Agent. Registered Office. & Registered Agent’s Signainre:
(The Linited Liabihity Company cannnl serve s its own Registered Agent. You must designate an individual or

another bustness entity with an active Flonda registration.}

The name and the Flotida stree address of the registered agent we:

NRAI Services, Inc,

Name

1200 Seuth Pine Istand Roud
Florida street address (IO, Box NOQT acceptabliei

Plantation Flotida 33324
Crty State Zip

Having heen named us registered agent andioaccept service of process for the above stated limitecd liahility company at the
placedesignatedinnshis certificaie, hereby aceeptihe uppoiniment as resistered ugentand agree 1o act in this copucie. |
SJurtheragree tocomplewith the provisions of ol statutes relating io the proper and complets performance of my duties. and!
amjamifiarwithand accept the obligations ofun positionas registeredagent as providedfor in Chaprer 605, F.5..

NRAI Services, Ene.,

By  femifer Jasesslc_ Jennifer Tasevoli -Assistant Secretary
Registered Agent’s Signature (REQUIRED)
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ARTICLE V-

The name and address of each person authorized te manage and control the Linited Liability Company;

"AMBR" = Authorized Member
"MGR" = Manager

MGR Jessica Allen
2151 ™. State Bd 7_Margate FL 15085

(Use arcachment if necessary)

ARTICLE V. Eftective date, it other than the datc of filing: (OPTIONAL)

(i an effective dace is fisted, the date must he specific and cannot he more than five husiness days priar to or 90 days after
the date of filing,)

Note: Ifthe date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as
the documcent’s ctiective date on the Departiient of State s recards

ARTICLE VI: Other provisions, if any
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REOQUIRED SIGNATURE: - o
é;’—f " . - -3 ' -

Signature of a member or an  authorized representative of member. o
This document is exeeuted in aceordance with seetion 5050203 {1) {1, Florrda Statutgs:

[ am aware that any false intormation submitted in o Jocumenl to the D::p..ulmqllul St
consiitutes a thud degree felony as provided for in s 817 153 F.5.

Breot Buscay, VP, Laughlin Assoeiates, Ing - Organizer
Typed ar priated nwe of signee

Filine Fres;
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optianal)
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