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HZ20001 564193
ARIIQLES OF ORGANIZATION FOR FIDI&)A LIMITED LIABILITY COMPANY

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

LATIN VAPOR LLC

(Must conlain the words “Limiled Lizbilily Company, “L.L.C.," or “LLC."”)
ARTICLEII - Address:
The mailing address and strect addresy of the principal office of the Limiled Liability Company is:
Principul Office Address: Mailing Address:
1777 POLK ST APT3C,_ HOLLYWQQOD 1777 POLK ST APT3C, HOLLYWOOD

FLORIDA, 33020 FLORIDA 33020

ARTICLE III - Regislered Agenl, Registered Office, & Registered Agenl’s Signulure:
{Thc Limited Liability Company cannot serve as ils own Registered Agenl. You must designale an individual or
another business entity with an active Florida registralion.)

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

RUBEN EDGARD(C TORREAIL BA ARISPE
Name

1777 POLK ST APT3C
Flonda street address (P.O. Box NOT acceplable)

HOLLYWOOD FL 33020
City Stale Zip

Having been named as registered agent and io accep! servive of process for the above stated limited liability company at the
Place designated in this ceriificate, ! hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree 1o comply with the provisions of all statutes relating 1o the proper and vomplete performance of my duties, und !
am familiar with and accept the obligations of my position as regisiered ageni as provided for in Chaprer 605, F.S..

7

chislcr?{ Agc/;r{'s Signalurc (REQUIRED)

(CONTINLUED)
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ARTICLE IV.
The name and address of cach person authorized lo manzge and contro! the Limited Lizbility Company:

"AMBR" = Authonzed Mcmber
"MGR" = Manager
AMBR RUBEN EDGARDQ TOREEALBA ARISPE

1777 POLK ST APT3C, HOLLYWOOD, FLORIDA, 33020

MGR RUBEN EDGARDO TORREAL BA ARISPE
1777 POLK ST APT3C, HOLLYWOOD, FLORIDA, 33020

{Use attachment if necessary)

ARTICLE V: Eflcctive dale, if other than the date ol [iling: .(OPTIONAL)
(Il an effective dale is listed, the dute must be specific and cannot be more (han five business duys prior to or 90 days afier
the dute of filing.)

Nole: If the date inserted in this block does nol meet the applicable statutory [iling requirements, this dale will not be listed as
the document’s effeciive dale on the Depariment of Stale’s records.

ARTICLE V1: Other provisions, il any.

BEQUIRED SIGNATURE:

Signulure of 1 membef or an guthorized representative of 3 member.
This document is execuled In accorgance with seclion §05.0203 (1) (b), Florida Statuics.
I am awure that any [alse infurmation submitted in a document to the Department of Staie
conslilules a third depree [elony as provided for in $.817.155,F S,

RUBEN EDGARDO TORREAIL BA ARISPE
Typed or printed name of signee

H220001564193



