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COVER LETTER
TO: New Filing Scetion

Division of Corporations

SIKA SMOKE LLC
SUBJECT:

Nanmw of Limitcd_l_iability Company

The enclosed Articles of Organization and fee(s) are submitced for filing.

Pleasc return all correspondence conceming this matter 1o the

{following:
EMAD KAHOK
Name of Person
SIKA SMOKE LLC

Firm/Company

5810 S UNIVERSITY DRIVE SUITE 105

Address
DAVIE, FL 33328

City/State and Zip Code
JARROURAND;\SSOC[ATES@GMAIL.COM

E-mail address: (10 be used for future annual report notification}

For further information conccening this matter, please call: :
EMAD KAHOK 305 448-9584
at(_ ) o
Name of Person Area Code Daytime Telephone Number P
Enclosed is a check for the following amount: H
1.18125.00 Filing Fee [1$130.00 Filing Fee & £33155.00 Filing Fee & =$160.00 Filing Fee,
Centificate of Status Certified Copy Certificarc of Status &
(additional copy is enciosed) Certificd Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Liivision of Corporations The Centre of Tallahassce
P.O. Box 6327
Tallzhassce, F1, 32314

2115 N. Monroe Strect, Suite §10
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

SIKA SMOKE LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™
ARTICLEIT - Address:
The mailing address and strect address of the principal office of the [

Limited Liability Company is:
Principal Officc Address:

Moailing Address:
5810 § UNIVERSITY DRIVE SUITE 105
DAVIE, FL 33328

3R10 S UNIVERSITY DRIVE SUITE 105
DAVIE. FL 33328

ARTICLE I - Reglstered Agent, Registered Office, & Registered
(Tac Limited Liability Company cannot serve as its own Registcred A

Agent's Signature:
another business entity with an active i lorida registration. )

gent. ¥ou must designate an individual or

The name and the Florida street address of the registered agenl arc:

EMAD KAHOK

Mame

5810 S UNIVERSITY DRIVE SUITE 105
Flarida street address (P.Q. Box NOT acceptable)
DAVIE

FL
State

33328
City i

Zip
Having been named as registered ageni and 1o aceept service of proce.

ss for the above stated limited liabiliny companyat ihe
place designated in this certificate, I hereb ) accept the appointinent us registered ayent and agree o ectini
Jurther agree to comply with the provi

his capacine. |
sions of all stututes refuting to the proper and vomplefe perfornance of my dutics, and I
am fanuliar with and accepi the obligutions of my position ax registered agent as provided for in Chapter 6

05, .5,

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV.
The name and address of each person authorized to manage and control the Limited Liability Company:

[itle; Name and Address:
“AMBR" = Authorized Member

"MGR" = Marager

AMBR EMAD KAHOK

3810 S UNIVERSITY DRIVE SUITE 103 —
DAVIE. FL 33328

AMBR NASER ISHKAIR
5810 S UNIVERSITY DRIVE SUITE 105
DAVIE, FL 33328

AMBR ALI ABUSAMEN

5810 S UNIVERSITY DRIVE SUITE 105
DAVIE. FL 33328

{Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five busines
the date of filing.)

Note; If the dale insericd in this biock dacs not meet the applicable statuiory filing requiremsents. this date will not be listed as
the document's cifective date on the Depariment of State's records.

s days prior to or 90 days nfter

ARTICLE ¥1: Other provisions, ifany.

REQUIRED SIGNATURE: s
’gmﬂ I/M,h@/{

1
Signuturce of a member or an autharized representative of a memhber.,

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Stztutes.

['am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817,155. F.S.

EMAD KAHOK

Typed or printed name of signee

Filing Fees:

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Qptional)
§ S.00 Certificate of Status {Optional)

Caeae Ly,

00:n WY ¢¢ 4332402
i

PP T

o
L]

1AL



