fiar 21 2023 19:58am" jabbour & associaies

| ]
LL% OQo | %laic@) rtment of State
| Divisi Corporations
Electronic Filing Cover Sheet

Note: Please print this page uand use it as u cover sheet. Type the fax audit number
(shown below) on the op and botiom of ail pages of the document.

((H23000106607 3)1)

O OOt

H23000105507 34BCE
Note: DO NOT kit the REFRESFZRELOAD buiton on vour browser from this page.
Doing so will generaie another cover sheet.

To:
Division of Corporations
Fax Number (858)517~6381
From:
Account Name AT ACCOUNTING SCRVILZES, INC.
Account Numher © 128116882892
Phone : {385)448-9584
Fax Mumber {385)448-9509
**Enter the email acaress for this pusiness entity to be used far future
annual report mailings, tnter only one emall address clesse.**
Email Address:
FI.LORIDA LIMITED LIABILITY CO.
L FIIGH QUALITY VAPES LI.C
. < =
= [Certificaic of Status I 1 |
- kggniﬁcd Copy |l 1 441
[Pagc Count “ 04 ] ;}}:.“ ~o
- ; ~ R
Il:snmntcd Charye H S$160.00 | oy
: =5 =
S =4 =3
'L\J e m
= oo o
oy 1
.rhi-__: - 7]
e e e e S
¢l A9
23R '
T 8B

Elcectronic Filing Menu Corporaie Filing Menu Help

e,



g2

Mar 212023 14:5%am « jabbour & associaies 3054488539
COVER LETTER
TO: New Filing Section
Division of Corperations
HIGH QUALITY VAPES LILC
SUBJECT: . B A
Name o Limiwed Liability Company
The enclosed Amticles of Organization and fee(s) aie submined fur Bling
Picase return 2l correspordenes cancaerting this naiter 1o the Sellowing:
MOHAMMAD YOUSEF
Namwe of [erson
HIGH QUALITY VAPES 1.1
Finm/Company
A NAW 52ND AV
Addruss
DORALOFL 35126
CinyrSiate and Zip Code
JABBOURANDASSOUIATES@OMALL COM
L=l address: (1o be used Sor fituee annual report notidemion)
For further information cuncerning this matter, please call:
MOHAMMAD YOULSEF 308 AaR-9584
g —
Arcar Code Dastinie Telephone Number

Nune of Pomun

Enclosed is 2 cheek for the following amount:

830,00 Filing Fee & C1S135.00 Filing Fee &
Certtficaie of Satus Certitied Copy
(additional copy iz enciused)

Ti8123.00 Filing Fee

Muailing Address Street Address
wew Fiting Sectiog New Filing Section Division
Livision of Corporations
O Box 6327
Tallabassee, L 32314

The Centre of Tallahussee

Talluhassee, 710 32303

=S160.00F

Cuertificate ¢

Certined Com
{addivional co

2413 N Monroc Street. Suite 810
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ARTICLES OF ORGANIZATION FOR FLORIDA L IM [TED LIARH ITY COMPANY
ARTICLET - Name:

The name of the Limiwed Liability Corpany is:

HIGH QUALITY VAPES LLC
(Must coniain the words “Limiled Liabiliay Company, "1LL.C 7 o “LLC™)

ARIFICLY 1T - Address:
The mailing address and street address of the principal of¥ice of the Limited Liability Copiny is:

Principad Office Address: Mailing Address:
1216 NW SIND AV 1416 NW EIND AVE

DORAT. Y. 33124 DORALLFL 33026

ARTVICLE I - Registered Agent, Registered Office, & Registered Agent’s Signutury;
(The Limiied Lizbility Company cannet serve as iis own Regisiered Agent. You must designate an individuat or
another business entity with an active Florida registration.)

The name and the Florda sacet address of the registered agent are:

YOUSEF, MOITANMMAD
Name

1316 NW 32ND AVE
Floride street address (PO, Box NOT acoeplable)

DORAL FIL _ 33120
iy Sate Zip
Having been named s registercd ageni and 1o wccep: service of process jor the above swted timited liahility compan at ihe

place desiviated in ithiy certificate, Thereiy accepr e appomiament ax vepiviered ageei aad cgree o aci i ths capeeite |
Surther agree o complywith the provisions of all statwies relading to the proper eod complete pertermaice of my dusies and §
am familiar with and cecept the obligations o7 my posicion as regisiveed ageni os provided for in Chaprer 603178,
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Registered Agent's Signature {REQUIRED)
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ARTICLE TV-

The name and address of each persen authorized w0 manage and controlihe Linned Liabilicy Company:

Title: Nanweang TN
TAMBR" = Authorized Merbo:
TMOGRY - Manager

AMBR

anek YOUSEF, MOHANMMAD ]
11 NWRIND AV
DORAL, FL 33126

(Lse atachment if necessand)

ARTICLE N Effective date o other than ihe date of Ol

L L i AOPTIHONALS
(I an effective date is listed, the date must be specific and canuot e more than Il\ business days prioe tn or 8 davs afier
the date uff'l:m, )

Note: [{the daie ingered o

this bieck does voi meet the azplicabic siata wery g requirenmeis, s date will nol be iisied as
the document’s etfective daw on the Depaiiment af Suue's records

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATLRE:

Vo N

! B E]
s T — Ny e
Senature nf.! member or an authorized rtpruvnhlnc of w member. (,-,,a - ™
Fhis decmrent 15 exeguied in accordance with section 605.0203 (1) {b) ViordaHaiutes. - o
[amaware that any flse informason submitied it adocument w the ])cp.lrnnu:_}p‘FSin:cz %y

censiituies a third degree felony as provided Torin s.817.155, F.S. Er 73

P

o+
MOHAMMAD YOUSE] = -l
Typ L\J ur m ted namn arsignuee .g‘,ﬂ N

Filinge Fees;
£125.00 Filing Fee for Articles of Organizativnand Designation of Registered Agent
§ 3000 Certificd Copy {(Optional)

¥ 500 Certificate of Status {Optionaly



