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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite 1 * Tallahassee, Florida 32301
(850) 224.8870 -« 1-B00-342-8062 - Fax (830)222.1222

VIARIA'S SMOKE SHOP AND CONVENIENCE LI.C

Please Debit 120000000257 For: 125

Thank you Seth Neelcy

Y —
Signature / —
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Flease accept this as authorization to process the new filing for Maria’s Smoke Shop and
Convenience LLC. This replaces the rejected Maria’s Smoke Shop and Convernience Inc. that
was previgusly sent in & rejected.

Thank you,

Pappas Law & Title

Shelley Pierce
Administrative Assistant
George G. Pappas, P.A.



COVER LETTER

TO:  New Filing Section
Division of Corporations

Maria's Smoke Shop and Convenience, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgarization ard fee(s) are submitted for filing.

Please recurn all corraspondence concerning this matter to the following:

George G. Pappas

Narme of Person
Pappas Law & Tide
Firm/Company
1822 N. Belcher Rd., Suite 200
Address

Clearwater, FL 33765

Ciry/State and Zip Code
naz.borachi. fi@gmail.com

E-mail address: (o be used for future annual report notification)

For Further information concerning this matter, please cali:

George G. Pappas 727 4474999
at ( )

Narie of Person Arca Code Daylime Telephone Number

Enclosed is a check for the following amouai:

12500 Filing Fee T$130.00 Filing Fee & 0J$155.00 Filing Fre & (J3160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is encloscd) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectioa Division
Divisior of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N. Monroe Street, Suite 810

Tallahassece, FL 32314 Tailahassee, L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Mara's Smoke Shop and Convenicnce, LLC
{Must contain ths words “Limited Liability Company, "L..L.C.," or “LLC."}

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1327 N. Highland Ave. same
Clearwaler, FL 33755

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannos: serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.) v 3
T 3
The name aad the Florida street address of the registersd agent are: e ==
IR
Asim Surani TNy
Name -
1327 N. Highland Ave. b v
Florida street address (P.O. Box NOT accepiable) =
L™
Clearwaier FL 33755 - =
City State Zip

Flaving been named as registcred agen: and to accept service of process for the above stated limited liabilicy company at the
place designated in this certificate, [ hereby accept the appainiment as registered agent and agree to act in this capacity, [
further agree io comply with the provisions of all statutes relating to the proper and complete performance of ny duties, and 1
am familiar witiv and accept tie obligations of my position as registered agent as provided for in Chapter 605, F.5..

%f/m .ﬁ/m(’

Registered Agent’s Signature (REQUIRED)

{CONTINUED)

\.._3

Pi o]



ARTICLE I'V-
The name and address of each person acthorized to manage and control the Limited Liability Compary:

Title: Name and Address;
"ANMBR" = Authorized Member
"MGR" = Manager

MGR Asim Suranj
1327 N, Highland Ave.

Clearwaler. FL 33755
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ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannat be more than five business days prior

the date of filing.} .
Note: If the date inserted in this block does nat meet the applicable statutory filing requirements, this date will pot be listed as

the document's effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
A,

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

Teis documert is cxccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
['am aware that any false information submitied in 2 document t¢ the Department of State

ccnsi:’_tu:e§ a‘t.l}i‘r‘g‘c‘ihcg:gs .{."19.?," as proviced for in 5.817.155, F.S.

Asim Surani

Typed or printed name of signee

vili
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certifled Copy (Optional)
5 3.00 Certificate of Status {Optional)



