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CAPITAL CONNECTION, INC.

417 E. Yirginia Streer, Suite | - Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (8503222-1222

WEST COAST TOBACCO & DRY GOODS

WHOLESALE LLC

Signature
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09/13
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Walk-In will Pick Up
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Artofl Ine. Filke

LTD Partnership File
Foreign Corp. File

L.C File

Fictitious Name File
Trade/Service Mark

Murger File

Artof Amend. File

RA Resignation

Dissolution / Withdrawa)
Annual Report / Reinstalenent
Cert. Copy

Photo Copy

Certificate of Good Standing
Cenificate of Status
Cenificate of Fictitious Name
Corp Record Search

Officer Search

Fictittous Seirch

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1or 3 File

UCC 11 Search

UCC ! Retrieval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: %51 CO«’(QT Tor /J(C(()«‘:@gu{ éu(ﬁ)s LU {eﬁa le 44

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all comrespondence concerning this matter to the following:

Zgg EFFesON

Name of Person

(/(C:COQ (A DNOCO

Firm/Company

RAOEK C leve [am? 4{/?

Address

C+ [fueq«{ff% ((C? - 33qcl

Cnyi’Sla[c and Zip Code

D lee. Csé e guani Lo

E-mail address: (to be used for future annuai report nonﬁcahon)

For further information concerning this matter, picasc catl:

lec Exrenson o NOT , 765 64SS

Name of Person Area Code Daytime Tetephone Number
Enclosed is a check for the ;)H/)an amaount
[J5123.00 Filing Fee S130.00 Filing Fee & {JS155.00 Filing Fee & [1%160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Cerntified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

WC’ST chcg"cfo})q((o 4 Qﬂf 6@%@5 Lutolczs‘q {e CCC

{Must contain the words “Limited Liability Company, “L.L.C..” or "LLC.™)

ARTICLE 11 - Address:
The mailing address and swreet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

QQOg C(C’l(i LCch/duz@ i .
/VQ/{IE- Ficg%‘M "-j:)(é(’)’/ el

ARTICLE LIl - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Lee ErpEson

Name

LACK C (M('QV,GO/@W

Florida street address (P.O. Box NOT aceeplable) {

Aleqers Tl '%3630

City State

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ot the
place designated in this certificate, I hereby accept the appointinent as registered agent and agree to act in this capacity. |
Suirther agree 10 comply with the provisions of all statutes reluting to thyprper and con %’Rf ‘performance of my duties, ard 1
am familiar with and accept the obligations of my position as regisyded.. y T prosfdcd jur in Chapter 603, F.§..

Registered ngem's/@/a/(ref REQUIRED)

(CONTINUED)




ARTICLE V-
The name and address of each person authorized to manage and contro! the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

Wt s0h AL foenson
7750 B DIE AR A
CAFFT Falin BéacH Hlx .

55, Bt dll¢

Mg =27 faen Udloar

2L | s
Arcs talm gvﬂﬁﬁ rla'
SO

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: % CAL202 (. oprioNaL

(If an effective date is listed, the date must be specific and canpot be more than five business dzys prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as

the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ¢ o
.

Signature of a member or an authorized're c_s(-/nmlivc of a member.
This document is executed in accordance wigh spctidn 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submifted in a document to the Department of State
constitutes a third degree felony a§5rowdz_d forins.817.155, F.S.

Cé—f / (FF =10 S

Typed or printed name of signee

? /J/’ &

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Opticnal)
$ 5.00 Certificate of Status {Optional)



