Date Time 03/08/23 10:35AM Pages: 3 P: 1/3

03/08/2023  10; From:17184082550 To:1850617638
. " » or
[ .
. '} O L1yC
v o orgtion)

Electronie Filing Cover Shect

Note: Please print this page and use it us a cover sheet. Tyvpe the fax audit number
{(shown below) on the top and bottam of all pages of the document.

(((H23000088646 3)))

LR T

H23000085646328C4

Note: DO NOT hitthe REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381
From:
: USACORP INC.

Account Name
Account Number
Phone

Fax Number

© 120136000019
© (718)362-4789
(718}408- 2550

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

| 8distro@gmail.com

Email Address:

FLORIDA LIMITED LIABILITY CO.

[¥s)
3 Death Row Vapes Merch LLC -
. I> ~s
- = - .- . i ."_‘ =
L H,crntlcnlc of Status :L 0 | — . Pyesd
.oy ot Ao € oypa oy X -
Certifted Copy ! 1 B = =
Page Count { 12 | T &L
™ -- ]
o Estimated Charge i 8125.00 T -
(] '_.( I -
=ETIE - (SN
= =
= py

Electronic Filing Menu Corporate Filing Menu Help

https:Hefile.sunbiz, orgscriptsieficovi.exe



03/08/2023 10:36 From: 17184082550 To:18506176381 Date Titme 03/08/23 10:35aM Pages: 3 P: 2/3
(1123000988646 1)) :
ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

SARTICLE |- Name:
The name ot the Limited Liability Company is:

Death Row Vapes Merch LLC
(Must end with the words “Linnted Lisbilny Company, “L.L.C.7 o "LLCT

ARTICLE 1 - Address:
The mailing address and sirect address ot the principal office ot the Limited Liability Company is:

Principal Office Address: Mailing Address:
213 Holdav Dr 213 Hehday Dr
Hallandale Beach., FI. 33009 Hallandale Beach, FL 33009

ARTICLE HI - Registered Agent, Registered Office, & Registered Agents Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual o
another business entity with an active Florida registration.

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

Marcela Dafna

Name

213 Holiday Dr
Florida sireet address (2.0, Box XOT aceeptable)

Hallandale Beach FIL 3300
iy State Zip

Having been named as registercd agent and to uccept service of process for the above siated lunited habidity campeany al the
place designated in this cerifficare. [ hereby accept the appointment as registored agent and ggree o act in ihis capacine, 1
Surther agree to comply with the provisions of alf stetutes refating (o the proper and complete performance of my duties, end |
am familiar witk and accepr the vhleations of my position as regisiered agent as provided for in Chaprer 603, F.8.

/sf Marcela Dafna

Registered Agent’s Signature IREQUIRED)

(CONTINGED)
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ARTICLE 1v-
The name and address ef cach person autherized to manage and control the Limited Liability Conmpany

Litle:

"AMBR" = Authorized Mcember
"MGRT = Manager

AMBR

S."j“x I[l I 3 Il “.. 5;

Marcela Datna
213 Holiday Dr
Hallandale Beach. FLL 33009

{Use atchment 1 necessary)

ARTICLE Ve Effective date. it other than the date ol Bhing:

AOPTIONAL}
(If an effective date s fisted. the date must be specific and cannot be more than Oive business days prior to or 20 dayvs 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 fisted as
the document’s eftfective date on the Departiment of State’s records

ARTICELE VI Other provisions. if any.

RECUIRED SIGNATURL:

/s! Marcela Dafna

Signature of a member or an authorized representative of a member.

5
Fhis document is exceuted in accordance with sectivn 6050203 (1) (b). Florida “rl‘!llllll,’i b
I am zware that any false information submitted 1n 2 document to the Department 1 State g R
constitutes a third degiee felony as provided for in 2. 817155, F .8, =. =3 —
w ! I"-'
Marcela Dafna A oo
Typed or printed name ot signec ST .
T = . -
. . —< )
W by :,_‘:_, o —
S125.00 Fiting Fee for Articies of OQreanization and Designation of Registered Agent = =
§ 30.00 Certified Copy (Optinnal) 27 o
S S.00 Certificate of Status (Optional)
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