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COVER LETTER

TO: New Filing Section
Division of Corporations

Smoke Guru of Fort Meade LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization 2nd fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Brian Beerbower

Name of Person

Smoke Gure of Font Meade LLC

Firm/Company

527 Adams View Lane

Address

Auburndale, FL 33823

City/Stale and Zip Code
b.beerbower73(@gmail.com

E-mail address: (o be used for future annuat repert notification)

For further information concerning this matter, please call:

Brian Beerbower 419 574-1913
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[1§125.00 Filing Fee [J$130.00 Filing Fee & {35155.00 Filing Fee & £3$160.00 Filing Fee,
Certificaic of Starus Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

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

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

Tallahassee, FL. 32314 Tallahassee, FI1. 32303



CAPITAL CONNECTION, INC.

417 E. Virgima Street, Svite 1+ Tullahassee, Florida 32301
(850) 224-83870 - 1.800-342-8062 - Fax (830)222-1222

Smoke Guru of Fort Meade LLLLC

Ariof Iny. File
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Foreign Corp. File

L.C. File

Ficntious Name File
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Merger File

Artoei Amend. File

RA Resination
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Annual Repuost f Reinstatement
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Photo Copy

Certificite of Good Standing
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Corp Record Search
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Ficrinious Owner Scearch
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- UCC 11 Search
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:
N2
N =<
Smoke Guru of Fort Meade LLC vy e
{Must contain the words "Limited Liability Company, “L.L.C..” or “LLC.") "'_T"; _ég
o
I o
ARTICLE II - Address: : o TP
The mailing address and street address of the principal office of the Limited Liability Company is: - Ej .’;lfr;;
X THEO
Principal Office Address: Mailing Address: s j—?;u:
. - ::—)
Smoke Guru of Fort Meade [LLC Smake Guru of Fort Meade LLC ~No é":
527 Adams View Lane 527 Adams View Lane ~ =
Aubumdale, F1. 31823 Aubumndale, FL 33823

ARTICLE III - 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 Flonda street address of the registered agent are:

Brian Beerbower

Name

527 Adams View Lane
Florida street address (P.O. Box NOQT acceptable)

33823

Aubumdale FL
Zip

City State

Having been named us registered agent and 1o accept service of process for the above stated limited liability company at the

lace designated in this certificate, [ hereby accept the appoiniment as registered agent and ayree to act in this capacity, |
P & Y P pp 8 & g P
Jurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [

am familiar with and accept the obligations of mv position as registered agent as provided for in Chapter 603, F 5.,
* Registeted Agent's Sigmatire (REQUIRED)

(CONTINUED)




ARTICLE1V-
The name and address of each person nuthorized to manage and contrel the Limiled Liability Company

"AMBR" = Authorized Mcmiber

"MGR" = Manager

AMBR Brian Beerbower
527 Adams View Lane o
Auburndale. FL 33823 N =
N <,
|%2) ’g:_';a
AMEBR Matthew Paden BAN P
4457 Fairwav Oaks Drive I C’:
Mulberrv. FL 33860 o '3
R o
T Eo
AMBR Susheel Kumar Nalakath = 3 »0
9077 N.W. 44th Ci, (N 3:3:
Coral Sorings. FL 33065 : :;]:_“-_;
N DT
- Z

AMBR Aiesh Balanandan
19340 Bluff Dr.
Venice. FLL 34292

{Use attachment if necessary)

ARTICLE V: Effectve date, if other than the daie of filing: . (OPTIONAL)
(I an cffective date is listed, the date must be specific and cannot be more than five business days prior te or 90 days after

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

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

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE; W

Si/nature of a member or an anthorized representat[ve of a member.
This documcnl is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.5.

Bran Beerbower
Typed or printed name of signee

$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.0¢ Certificate of Status (Gptional)



