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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

04/04/2023

Acc#120160000072

i I

Name: Cigarette 50 LLC
Document #:
Order #: 14867024

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgmjenn

Country of Destination:

Number of Certs:

Filing:

Certified: [:I
Plain:
cocs: [ ]

Email Address for Annual Report Notifications:

Availability

Document __
Examiner

Updater

Verifier

W.P, Verifier __
Ref#

Amount: §

125.00




COVER LETTER

TO: New Filing Section
Division of Corporations

Cigarette 30 LLC
SUBIECT:

Name of Limited Liability Company

The enclased Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Paul J. Singerman, Esq.

Name of Person

Singerman, Mills, Desberg & Kauniz Co, LPA

Firm/Aompany

3333 Richmond Road, Suite 370

Address

Beachwood, Ohio 44122

Cirv/State and Zip Code
psingerman@smdklaw.com

E-mait address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Pau) 1. Singerman 216 292-5807
at{ )
Name of Person Area Code yaytime Telephone Number

Enclosed is a check for the following amount:

(5125.00 Filing Fee (8130.00 Filing Fee & [35155.00 Filing Fee & 05160.00 Filing Fee,
Certificate of Status Centficd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copv is enclosed)

Mailing Address Strect Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassce, FEL 32314 Tallahassee, F1, 32303

FLAFAD AR 020 Walters Kluwer Dnline



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

Cigareite 50 LL.C

{Must contain the words “Limited Liability Company, "L 1.C.." or "LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liahility Company 15:

Principal Office Address: Mailing Address:
1560 Caxpmbas Court 1560 Caxmmbas Courl

Marco Island, Florida 34143 Marco Island, Florida 34145

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabidity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

Ihe name and the Florida street address of the registered agent are:

C T Corporation Svstem
Name

1200 South Pine Island Road
Florida strees address (P.O. Box NQT acceptable)

Plantation Florida 3
City State Zip

€h:l Hd - ¥dY L0z

Having been named as registered agent and (o accept service of process for the above siated limited liability conyry ot the
pluce designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capuacily. |
Surther agree to comply with the provisions of all statutes reluating to the proper and comprlete performance of my duties. and ]
am Jamiliar with and accept the obligations of my position as reyistered ageni us provided for in Chapter 603, 1.5 .

C T Corporation Svstem

-chistcrcd Agent's Sigoature (REQUIRED)

Theresa Buck, Assistant Secretary

(CONTINUED)

EP 2167 L and LA 220 Wollers rllamer Unlieg



ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability Company:
Litle:

"AMBR" = Authorized Member
"MOR” = Manager

MGR Michael (. Bovas
1560 Caxambas Court
Marco Isiand, Florida 34143
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AREICLE ¥: Effective date, if other than the date of tiling: AOPTIONALY. 7=

. £
(If an effective date is listed. the date must be specific and cannot be more than five business days prior 10 orH day@Rfter
the date of filing.)

Note: I the date inserted in this block does not meet 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,

REOUIRED SIGNAT

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Swtutes

] am awarc that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5.

Paul ). Singerman,_Authorized Representative
Typed or printed name of signee

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
§ 30.00 Certified Copy {(Optional)

§  5.00 Certificate of Status (Optional)
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