(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] maL

[] Pick-up

(Business Entity Name}

(Document Number}

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

UIARBTANI

900410254549

CHA 91 Nor gz OM:E WY 91 Kar ea0:

»
+*

£¢




CAPITAL CONNECTION, INC.
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COVER LETTER

TO: New Filing Scctlon
Division of Corporations

Rush Smoke Shop, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Aviv Asoulin
Name of Person

EPGD Business Law

Firm/Company

777 SW 37th Ave STE 510
Address

Miami, FL 33135

City/State and Zip Code

aviv@eppdlaw.com
E-mail address: (1o be used for fulure annual report notification)

For further informaticn concerning this matter, please call:

Aviv Asouiin 786 837-6787
al{__ )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following smount:
[35155.00 Filing Fee &

(3$130.00 Filing Fee &
Certified Copy

®$125.00 Filing Fee
Certificate of Status
{additional cupy is enclosed)

Street Address
New Filing Seclion Division

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Maiting Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(J5160.00 Filing Fee,
Centificate of S1atus &
Certificd Copy

(additional copy is enclosed)
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ARTICLER OF GRGANIZATION FOR FLORIDA §IMITED VIABILITY CONPANY
ARTICLE ] - Name:
The nume of the Limited Liability Company i

Rush Smoke Shop, 1.1.C

(Musi contein the words “Limited Liubidity Company, “L.L.C." v "LLC™)
ARTICLE I - Address:

The mailing oddress and street address of the principal uflice uf the Limited Liability Company is:

Principn] Office Addresy:

T3 W Dixie Huy
North Miami Beach, K1, 33160

Mailing Address:

TIM W, Divie Hwy

Nurth Miami Beach, F1. 13160

ARTICLE 11} - Registered Apent, Registered Office, & Regivtered Apent's Slgnature:

(The Limited Liability Company caanot serve as its own Registered Agent, You must designate zn individual or
anather businiess entity with 2n active Flonda regisiration. )

The nuine and the Flonida sireet address of the regisicred agent arc:

Sona [arorvan

Name

17130 W, Divie Hwv

Flotida sireet address (P.O. Boy NOT acceplabie)

Narh Miami Beach Floridy 33160

Ciry Siate Zip

Having heen mamed as regivtered ogent amd 1o ace

o
pluce designated in this certificate, hereby uceept

the appointment as roginge
Jurther agree t comply with the provisions of ufl seatutes refating o the
am fumilior with and accept the abligations af miy position as regbiered agens as povided for in Chapier 603, F.S .

—D—

Registered Agent™s Signature (REQUIRED)

(CONTINUED)

piservice of process for the abeve stated limited fiabil i company o the
red agent and agree to act in this cupacity, |
proper amel complete performance of my dutics, and |
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Sona Larorvan

17130 W. Dixie Hwy
Nonh Miami Beach. FI 33160

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; AOPTIONAL)
(Il an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: g é

Signatéc of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (13 (b), Florida Statutes.
| am aware that any fulsc information submilted in 4 document to the Deperiment of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Axiv Asoulin | A‘H‘ﬂﬁﬁﬂ
Typed or prdted name of signee

[ ]

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 3
$ 30.00 Certified Copy (Optional) HS
$ 5.00 Certificate of Status (Optional) =
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