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AT LIRS T ORGANEZATION FOR L ORIDA LIMIVER LIABIELIY COMPANY

ARTICLE T - Name:
The name of the Limited Liabikity Companyis:
(A lusteantan e serds “Laomted Ly Company, LL.C. o "LLC ™

Mailing Address:

MBOP Made! Tobaceo Lolis 11U
202 NWA2nd Place

Cape Uoral

FL 33003

ARTHCLE T - Address:
Pringipsl Offce Address:

The muiling address and street address ofthe principal offiee o the Limied Liahiline Company is

3102 NW d2nd Place

IFL 33493

Capre Coral
ARTICLE 1 - Registered Agent, Registered GiTice. & Registered Avent's Siguature:
(b Limited Linkility Campany cannot serye as its own Registered Agent, You most desivnate an indisidual or

anather business eatity with an scive Flopda regisiration,)

CL Corporition System
v

e maome and the Florida street address of the rogistered agent are

200 South Pine Island Road
Fiorda streen address (17,00, Box NOQT acceplahley
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Havieg heen namod iy registered agent and (o aecept service of process jor the chove steted linnited fabifity comparns e
am feannlicr wik amd cecept the wblieations of v position as registered et os pronided jor oo {0
C T Corpuralion Syatem
1,
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plave designated prothiic certiicare, Fherehyv aceept the appoiimeni as vegasicred agent and agred to aol iniowpaeliv. |
Jurther agree o comphewith the provisions ofall siatuses veloing 1o the propee and <ompleie pecforoanee . e dtios, ond |

Kuchel UV Clonnon, Astanl Seerelary
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ARTICLE IV

The name and address ot cach person authorized to manage and convol the Limied Liabilits Company:

m“ N Lo K "
"AMBRY = Autherized Moember
“MGRT = Manager
SGH Lisa Schimdl
S102 N 2nd Plage
Cape Coral FI. 339957

MGR Daniel Woodtord
T1T3 Atlas Walk Wy Se 213
Cramesville, VA 2133

(U ae attachment i neeessins b

ARTICLEN: Etfeative date, itither thun the date of Tling: ADPTHINAL)

(IFan effective date is listed. the diate most be specific and cannot he more than five business days prior (o or 40 davs after
the date of filing. }

Noter Hthe date inserted in this block does not meet the applicable statuiory titing requirements. this date will not be listed as
the ducument’s etfecive date onthe Deparimcnt of Stute s tevands

ARTICLENE: Otherprovisions.ifany,

BEQUIREDSTGNATHRE:

N
P

Signature of a member oran authorized represeatative of @ member,

This dovument is eaccuted inaccordanee with section 6430203 (1) (b1, Flusida Statutes,
[ any avware that any talse information submitied i a docament t the Deparntmani ol Slate
constitutes o tird deziee felony as provided forin s X 1713315,

Daniel Woodlord

Uyped or prinied nume oty e

512500 Filing Fee tfor Articles of Organizationand Designation of Registered Apeat
53000 Cergified Copy (Optienal)
S 500 Certifieate of Status (Optional)
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