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COVER LETTER

o New Filing Section
Bivision of Corporations

SUBJECT: f SE!OLL_;_;},)____FLA\JQIQ GagPECVE , L

Nanw ot Limited Liability Company

The enclused Articles of Organizanon and teels) e subnuied for filing
Please return all vorrespondencs concerning this matier o the foltowing:

Bﬂw! G‘frie Dml‘{‘vﬂ Jr

Nonwe ol Perzon

Smokin. Flavee. Yaeaecue , LLC.

Fienwd ompany

29X/ Crast/ Focdvilke £

Adlress

Joallehassee [l 3305

Cay siateand Zip Cade

BelvyDi133 @ el com

E-man) addresss oo be wsed o1 Tuture annuzl report notilication)

Fuor further mlormstion concernme this matter. please call

Belwy Dalhnle o F50 , 34S ST63

Name of Person Arca Codde

Davtime Telephone Number

Lnclosed is u cheek for the following amount,

\/sl 2500 Filing Fee CI8130.00 Filing Fee &

TEs A0 Fihing Fee & 23316000 Filng Fee.
Certilicate of Status Ceitified Capy Certficute of Status &
Caddig nal vopy s enclused) Certitied Copy

tadditional copy s enelosed)

Mailing Addeess Street Address
sew Filing Scection New Filing Seetion Division
Division of Corporations The Centre ot Tallahassee

P.O. Box 6327 2313 N. Monroe Street, Suite 816

Taluhassee, FE 32314 Talluhassee, FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LINMITTED LIABILITY COMPANY

ATICLE T - Name:
s nmme of the Limited Liability Company is:

SMUKI.N

{ Must contain the words “Limited Linbiliy Company,

FLAVOR. YAARBECVE | LLC.

"LALC T or TLLCT)

CHTTICLE N - Address:
v mailing address and street address of the principal office of the Limited Liabiliny Company is

Mailing Address:

Principal Oifice Addresy:

2N CRAVAOVTLLE 2D <AME
TALLApAsSEE FiL IAZJS

AUTTCLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
B Lomited Liability Company cannot serve as #s own Registered Agent. You must designate an individual o

Hither business entity with an active Flonda registraton.)

s name and the Florida street address of she registered ageni are

Belvy G. Dalton I

Name

Bad| Cruwborcville Rl

Flonda street address (1 0L Boea XOT aceepiable)

Tallahassee  FL 32305

Cry Stare Zip

v heen naned ws registered agent wid to aecept service of proceass Jor the above stated linvired Labifine compuny at the
v designated i his cortiticate, Phevehy aocept the appoinincni s fegistered agent and agree to aet i tns capaerne,

Lo agre o comple With the provisiens of off stattaes refazing o the proper aaed complote performance of mme dutivs, and 1
aonthieer with and avceepr the oblivarions of iy position as regisicred agem as provided jor in Chapter 603, F.S..

MACLQQL;,

Repistered Agent's Signature { REQUIRED)

{(CONTINUED}




ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liability Company
Litle:

"AMBR" = Autherized Member
"MUR" = Manager

MELR Bely. Dalfn Jo 772/ ¢ rafoncl, lle Rel

_— Tallephose FL__2A50S

Natghe and Address:

{Use attachment if necessui v}
ARTICLE Y Effective date, ifother than the dawe of thing, HJ..V__/_I_Q 7, dig AQPTIVNAL)Y

L an efective date is listed, the dute mast be specific and cunnot be more than five business days prior 1o or 90 days atter
the date of filing.)

Sote: Hihe date inserted inthis block dogs not meet the applivable stastory 1iling requirements, this date wall not be histed as
i dovament’s eftective date on the Deparunent of 3tate’ s teconds,

ARTICLE VI Other provisions. iany.

REQUIRED SHGNATUKE:

Belv ¢ DAL L

Signature o member or an autherized representative of a member,
Chis dociment 13 executed in accondance with section 603.0203 (1) (b), Flomde Statuies

Famaware that any false information submitted in g document to the Department of State
constilutes u third degree felony as provided tor m s 817135 F.5.

Btl‘f‘l G Datton e

T \|n dorpr vied name ol s signee

I."I'“l 1 I.'!.!|:-
125.00 Filing Fee for Artickes of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optiunal)

$ 5.0 Certificate of Status (Optional)
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