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Te:
ARTICLES OF ORCGANTZATION FORFIL YRINA LINEITED LIABILTEY COMPANY

ARTICLE TTNAnle: .
The same of the Limited Linbility Cotpany 18!

CHILLING VAPE DISTRIBLUTION 1.LC

The maiting nddress and street address of the principai affice of the Limited Liability Company is:
Maiting Address:

(Must cantain the words “Limited Liability Company, “L.L.C." or “LLC™

OSCAR DURAN

0336 W 2STH LN
HIALEAM, FL 33016

ARTICLE - Address:

Principal (Hhice Address:

MIGUEL ANGEL DURAN
6856 W I5TH LN
HIALEAILL Fi. 33016
ARTFICLE HH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liatility Company cannot serve as its own Registered Agent. You muest designarte an individual or

ancther business entity with an active Florida registration,)

The nume and the Floridn street address of the regstered apent are:
MIGUEL ANGEL DURAN
Name

GES5C W 25TH LN
Floridu street address (P.O. Box N aceepakle)
3016

Zip

L

Staie

HIALLAH
City

Having been named as regisiered agent and (o accept servive of process Jor the ahove stated limitad fobiliny company ai ihe

place designuted in this certificare, [ hevedy aoeept the appoiiment as regisiered agent and agrec to act in this capeeice |
further agree to comply with the provisions of all stagtes relutitg to the proper and complete performance of my dutics, and [

isterad ugent as provided for in Chapier 693, F.5.

~%
A,

am familicr with and acoept the cbligations of my {:.(f."lion asreg
4 d‘_,.{_ lq-u_"’__—-”
/ hcgislcl:cil Ageat's Signature (REQUIRED)
AE
Fi

.- <

CCONTINUE T
{CONTINUED) DE
-2 >

.
Pl cn
<
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+: ARTICLE IV- . .
' The name and address of each person authorized 1o manage and control the Limited Liability Company:

Titke: Name angd Addrese:
~AMBR" = Authorized Member
"MGR" = Manager

MGIR MIGUEL ANGEL BURAN
. 6856 W Z3TH LN

HIALEAH FIL 33016

MGR ‘ OSCAR DURAN
6856 W 257H LN
THALEAH FL, 23014

(Use anachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing; (OPTIONAL)
(If an effective date is listed, the date must be specific and cannnt be more than five business days prine to or 90 days afier

the duie of filing,)
Naote: Ifthe date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as

the document's effective date an the Department of State’s records.

ARTICLE VI: Other provisions, if any.

-

BEQUIRED SIGNATURE: w
. f «..—é-’_______,/r

Signature of 2 membef or an awthorized represeatative of o member,
This documend is exceuted in accordance with section 605.0203 (1) (b), Florida Siatutes.
am aware thit any false information submitted in & document to the Department of State
constitutes a third degree felouy ns provided forins.817.1355, .5,

MIGUEL ANGEL DURAN
Typed or printed nanme of signee

I<'|['“]E Irggs'
3125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
+ § 30.00 Certified Copy (Optivnal)
3 5.00 Certificate of Status (Opional)




