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COVER LETTER

TO:  New Filing Scetion
Division of Corporations

MOE TOBACCO & VAPE Il LILC
SURIECT:

Name of Limited Liability Co:npany

The enclosed Anticles of Organization and fec(s) are submitted for filing,

Cleasc return all correspondence concerning this matter to the follawing:

MOHAMMUED T MAIL

Name of Persor

MOE TOBACCO & VAPE T LIC

FirnCompany

145 AVENUE L

Address

DELRAY BEACH, 11, 33483

City/State and Zip Code
JIABBOURACCTING@GMALL.COM

L-matl address: {to be used for future annual report notification)

Fer turther inforination concerning this matter, pleasc call:

MOHAMMED T HAIL 305 448-9584
at )

Name of Persun Area Code Daytime Teiephone Number

Enclosed is a cheek for the following amount:

(18125.00 Filing Fec {JS130.00 Filing Fee & T$155.00 Fijing Fee & W51 60.00 Filing Tee,
Certificatc of Staws Ceniified Copy Certificate of Staus &
(additional copy is cnclosed) Ceriified Copy

{(additional copy is enclosed)

Mailing Address Street Address

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

.0, Box 6327 2415 N. Monroe Slrect, Suite £10

Taliahassee, FI. 32514 Tallahassec. FI 32303
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place designated in this ces tificate, ! hereby aceept the uppoinnent as re
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ARTICLE I - Registered Agent, Registered Office, & Registered A
(T{xe Limited Liabitity Compe

anglher business entity with an sctive Flurida regisiration, )
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMFVED LIABILITY COM PANY

ARTICLE I- Name:

he naine of the Limited Liability Company is:

MOE TOBACCO & VAPE Il LLC

{Must contain the words “Limited Liability Company. "I.I.C." or "Li.C."y

RTICLE N - Address:

¢ mailing address and street address of the principal office of the Linvited Liability Company is:

Principaj Office Address:

Mailing Address:

{45 AVENUL L
DELRAY BEACH, FL 33483

195 AVENUE L
DELRAY BEACH. FL 33483

gent’s Signature:

ny cannat serve as its own Registered Agent, You must designate an individual or

C nanie and the Florida streel address of the registered agent arc:

HAIL, MOHAMMED T
Name

145 AVENUE L
Florida sircct address {P.0. Box NQT acceplable)

DELREY BEACI FLORIDA 33483
City State Zip

18 been named as registered agentand (o accept service of process Jor the above stated limited liabilin: company at the

gistered agent and agree to act in this capaciry. {
proper and compleie performance of iy dutics, and |
agent as provided for in Chapter 603, F.§.,

fMolanmmed S Hall

chislcrcc? Agent’s Signaluse (REQUIRED)

eragree o comply with the provisions of ull statutes relatin 2o the
miliar with and accept the obligations of my position as regivtered

(CONTINUED)
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The name and

AMBR

ARTICLE |V
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address of cach person avthorived 10 manage and cuntrol the Limited Liability Company:

Name Addryess:

"AMBR" = Authorized Mcmber
"MGR" = Manager

HAIL, MONAMMLED T

145 AVENUE I
DELRAY BEACIH, FL 33483

1he date of filing.)
Note: fthe datc insen
the docutneni’s ¢ (Tectiy

(Use attachment if necessary)

ARTICLE V: Effective datc. il other thar the dae of filing: ) - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

ed in this block docs not mect the applicable statutory [iling reguircments, this deie will not be listed as
e datc on the Deparimeni of Siate’s records.

ARTICLE VI: Other provisions, if any.

§ 5.00 Cer

REQUIRED SIGNATURE:

_ﬂs -q_rim:_{:L T Wg |

ignature of a member or an avthorized rcp‘rescnlalive of a member.
This docu:nent is exceuled in zccordance with scclion 605.0203 (1) (b), Florida Statutes.
I 2ware thal any falsc isformation submitied in a docurment o the Depanment of Siatg
constitutes a third degree felony as provided for in 5.817.! 55,18,

HAIL. MOHAMMED T
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

tificate of Status (Optional)



