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COVER LELTER

TO; New Filing Section
Division of Corporations

ATSMOKE SHOP OF TANPA, LLC.
SUBJECT:

iName of Limited Liability Compay

The enciosed Articles of Organivation and feecs) are submined fn (iling.
Please return all correspondence concetning this matier (o the following:

WILLIAM S, VASOULY

sName of Person

A& A BULSINESS SERVIUES, INC.

Firnm/Company

7751 KINGSPOINTE PRWY SUTTE 123

Address

ORLANDO, 'L, 323814

Citv/Stte and Zip Code

aabusinesst vahoo.wcom

E-nunil addeess: (to be used for foture angual teport notilication)
Fou further intormation congerning this mattes, please call:
witham J07 IRI-TRIZ

at | 1
Numwe of Person Aren Code Lavtime Telephone Nambet

Foelosed s a check Tor the (ullowing amonni;

12500 Fiting Fee 303000 Filing Fee & 315500 Filing lee & CI% 1 eu.00 Filing Fee,
Certiticate ol Status Certified Copy Certiticate of Statues &
(additional copyis enclosedt Cerutfied Copy

{additional copy is enclosed

Mailing Address Street Address

New Filing Section New Filing Sccbon Division
Division of Corpurations The Centre ot Tullahassee

PO, Box 6327 2SN Monroge speei. Suie 10

Talluhagsee, FIL 32314 Tallahassee. FIL 32303



ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The nanw of the Limited Liabiliny Company is:

A JSMOKESHOP OF TAMPA,LLC.

(Must coniain the words “Limited Liabilay Company, "L CL o "L

ARTICLE 11 - Address:
The nailing address and steeet addiess of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

ERA-Labil il AL LLLLE I

2315 B FLETCHER AVE SUITE B

TAMPA.FI. 33612

ARVICEE FEH - Registered Agent, Registervd Offlice. & Repistered Ageat’s Signature:

i The Brouted Liabitity Company cattet serve as s own Registered Agent. You must designiste s mdividual or

another business entity with an active Florida registration.)
The mnne and the Florida street sddress of the registered ayentae:

ABDALIALIL YOUSLEF
Name

2315 FILETCHER AVE. SUITER
I |ur|:|u streck atldres< (PO, Box NQT aveepiable)

TAMPA FL 33612
Uity Suc Zip

Heving heen named as registercd agentand o accepisenice of process jor the above suaed amited liabilin: comprans at the
place desicnated in this contiticate, L erehy aeeept die appoiniment as vegistered egent and agree to wed in this capacine. |

furdher aeee foconppdy with the provisions of all stataies redating m the prroperand -mq fete portormunce nfmy dutics, and {

ant juilivr widh and accepr the obligaeions e’ my position oy regg Wed tor in Claprer 603, F.S

s S ——
A Regisiered Agent's Signatwre (REQUIRED)

i,

(CONTINUEM



ARTICLE Bv-
Fhe name and ddress of cach person authorized o manage und control the Limited Liobiliny Company:

Lidles NS ) o
"AMBRY = Authonzed Member
"MOR™ = Manager

AMBR SAED A YOUSFF
13424 PROFIT AVE.
BATON ROUGE. LA 70817

AMBR ABDALIALIL YOUSEF
13423 MISTYBROOK DR
BATON RUGE, LA 70876

AMBR KAMAL A YOUSEF
11999 LONGRIDGHE AVE. ATPT 1109
BATON ROUGE, LA 70916

{Use attachment i necessar v

ARTICLE V: Eftective date, it other than the date of filing: AOPTIONAL)
tH an ellective date i listed, the date must be specilic and cannot be more than five business dayvs prior o or 90 davs after

the dite of filing.)
Note: Wihe date inserted in this block does not meet the applicable statutory tihing requirements, this date will not be listed as

the doctnnent’s effective date on the Plepartment of State’s reconds.

ARTICLE YT Other provisions, i any.

EEQUIREL SICNATURE: )

& e
Signaturc of a\mmbomﬂﬂmmﬁw of a member,
This dacument is executed in aceordance with section 6050203 (1) (by. Florida Statuees.
Fam aware that any Talse information submitted in a docunent to the Department of Saawe
constitutes a third degree fetony as provided for in s 817 155, F.%5,

ABDALJALIL YOUSEF
Typed o printed name of stunee

I.'i"un EI.‘.:-
25.00 Filing Fee Tor Avticles of Organization and Designation of Registered Agem
30.00 Certified Copy {Optional) -
§ 500 Certificate of Status (Optional) h
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