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COVER LETTER
T New Filing Scetion

Division of Corporativns

VIR TOBACCO & VAPE LIC
SUBJIECT:

Name of Limited Liabiliiv Company

The enclosed Articles ol Crganization and feels) are submined fu fifing,
Please retarn all correspondence concerning this miter o the following,

SHEHAR AHMAD RREISH

Name of Person

VIP TOBACCO & VAPE LLEC

FindCompany

23 S CHARLESTON AVE

Addreas

FORT MEADE, [, 33841

CityfStale and Zip Code
TABBOURACCTINGEGMALL.COM

E-mail address: (1o be nsed for furure annual report motification)

For further infonmation concernung this nistier. please call:

SHEHAB AHMAD HREISH 308 SL8-0584
_ 2t ( Jo.

Naine of Person Asrea Code Dastune Telephone Namber

Enclosed is a cheek for the foliowing amount:

218102500 Filing Fee J$130.00 Filing Fee & T8155.00 Filing Fee & = 216000 Filing Fee.
Certificaic of Stawus Certified Copy Certificate of Siats &
{additional copy is enclosed) Centified Zopy

{addisiona! copy is enztosed)

Mlailing Address Street Addresy

Nuw Fiting Seeton New Filing Section Division
Division of Corporations The Cenire of Tailabassee

P.O. Box 6327 24135 N, Monroe Strect, Suiie 310

Talahasser, FIL 22314 Tallahassee, IF1. 32303
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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ofthe [anited Lizbiiity Company is:

VIP TOBACCO & VAPE LLC
{dust comain the words “Limited aabiiay Compuny, "LLC " or *0i O

empany is:

Mailing Address:

25 S CHARLESTON AVE -
FORT MEADE, FL 33841

ARTICLE I - Address;
The mailing address and stzect address of the principal oflice of ihe imited Liability C

I'rincipal Officr Address:

258 CUHARLESTON AV
FORT MEADE. 1Pl 3384}

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent's Signature:
as its own Repisiered Agenl You must designate an individual or

{The Limnited Liability Company cannot serve
anothzr businea, endity with un active Florida repistration.)
¢ - 3
Fhe name and (e Fiorida street address of the registered agent e L E:’
I R -
BREISIE SIEETIALR AIIMAD I_."_;;_; = .
Namge S Ve
. :_-? ~d jo
23 SCHARLESTON AVE i o P
Florica sticet address {P.0. Box NOT acceplable) PR 5 e
s
FORT MEADE FL 3384 g
Sinle Zip e ™

Ciwv

c stated lmiiod liability company ot the

Having been nied as regisiered agent and to accept service of process for the abov
ried agent and agree to act in this cepraaity. !
of nov dutics, and }

Plece designeied i this certtficaie, ! herely wceept the appoinimen: as registe
firrther ugree w eompiy with the provisions of alf stawntes reiating to the proper und caompleie perfivmance
am famitiar with and aceepe the wbiigations uf my posicive oy registerce agent uy provided for in Chupiter 603, 175
DHEnal, Mtz

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person avthorized (o manage and control the Limited Liatlity Company;

Titlg: Name apd Address:

"AMBR” = Authorized Member
"MGR" = Manager

AMBR

5 S CIARLESTON AN

ORT ATEADI, K1 33841
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{Use atiachinent il necessary)
. (OPTIONAL)
aess duvs prior to or 90 duys after

ARTICLE V: Effeciive dawe, ifother than the date of tiling: _
{IT an effective date is tisted, the date amist be specific and cannot be mare than five busi

the date of filing.)
Note: If the dale inserted in this block does et 1mest the applicable statnory filing requirenienis, his date will not be listed as

the dovument’s efteciive date on the Departmen of Swie's records,

ARTHCLE V1 Other provisions, W any.

REOUIRED SIGNATURE:

LG AL G TTH

Signature of a memnber o un suthorized representitive of a member.
This ducument is executed in accordance with seetion 605 G203 (1) (b, Flonda Suuges.
Pamaware tha: any false informaton submitted in & document 1o the Depariment of Siate
constiietes a thind degree felony as provided for in <81 7.1 3R P,

SEEHAB AHMAD BREISH _ —
Typed or prizted name of signee
Filjne Fegs;
S125.00 Filing Fee for Articles of Organization and Desigmation of Registered Apent
§ M.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optionaly




