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ARTICLES OF ORGANIZATION
OF |
I
TINA SHIVA TOBA'CCO LLC

i
® ARTICLE 1 -| NAME

The name of the Limued Liability Company is TINA SHIVA TOBACCO, LLC,
(hereinafier referred to as “Limited Liability Company”)i

® ARTICLE 2 - A:\DDRESS‘

I
The mailing address and street address of the prmupal office of this Limited Liability

Company shall be: i
3101 Port Charlotte Blvd, Port Ct!larlorte, FL 33952
|

|
® ARTICLE3 — REGISTERED OFFICE AND REGISTERED AGENT

The name and street address of the registered ag{:nt of this Limited Liability Company is:

Chintan Patel l
3101 Pont Charlgne Blvd.
Port Charlotte, FL. 33952

ACCEPTANCE OF REGISTERED'AGENT DESIGNATED

IN ARTICLES OF ORGANIZATION
|
Having been named as registered agent to acccpri service of process for the above stated

Limited Liability Company at the place designated in lhIiS certificate, 1 hereby accept the

appointment as registered agent and agree to act in this capac:r) I further agree to comply m,:EC,

the provisions of all statutes relating to the proper and complete performance of iny duties ang! - .\':‘-'\gn
am fammihiar with and accept the obligations of my positlcln as registered agent as provided fcutm, y
Chapter 608, F.S..
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State of Florida
County of Charlotie

Chintan Patel

Persopally Known

The foregoing instrument was acknowledged before me this /-‘7 Hday of 122,&&»@

L OR Produced ldentification

,2021, by

Type of ldentification Produced

W@/M/ ﬁ /& % ,:--m, MARY G. STEWART
fﬂotary Signature fai Cultmhsonim-{ugmz‘i}g‘
”-’-""m"p Bondad hro Troy Fain neracce 300-385-7014 {

e ARTICLE 4 - TITLE, NAME, AND ADbRESS OF ALL MANAGING

MEMBERS

Chintan Patel I

3101 Pon Charlotte Bivd.

Port Charlotte, EL 33952
b

In accordance with section 608.408(3), Florida Staluu::s. the execution of this document constitutes

an affirmatiON under the penaliies of perjury that the facts stated herein are true.

By: /5§7,/f”“

man Patel, Organizing Member
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