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ARTICLESOF ORGANIZATION FUR FLORIDA LIMTTER LIABILITY OOMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

CIGARS IN COCONUT GROVE LLC
(Must cortain the words “Limited Liability Company, “L.L.C.." or *LLC.")

ARTICLEII - Address:
The nuiling address and street address of the prineipal office ot the Limited Linbility Company is:

Mailing Address:

Principal Officc Address:

SAME

2301 SWI127h CT
MIAMI FL 353175

ARTICLE 1l - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as it own Repistered Agent. You must designate an individual or

anpther business entity with an active Florida registration.}
The name and the Florida street address of the registered agent arc:

PETER HERMANDEZ
Name

2301 SW 13Tth CT
Florida swrect address {P.O. Box NOT acceplable)

MIAMI Fl. 33175
City State Zip

Having been named as registered agent and to accepr rervice of process for the above stared limbied liability cormpeany ai the
place designated in this certificats, | heveby nccept the appointment as registered agent and agree te act in this capacizy. [
Surther agree 1o comply with the provisions of ull statutes reluting 1o the proper and complete performunce of my duties, and |

am familiar with and accept the obligations of my pnj as registered agght as Wr Chaprer 603, F.5.

/ chistcrud.‘\gcn:"s Signaure (REQUI‘K‘Eﬁ)
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ARTICLE V-

The name and address of each person awthorized to manage and conuol the Limited Liability Company:

Namg and Address:
"AMBR" = Authorized Member
"MGR™ = Manager -2
=
AMBR PETER HERNANDEZY, - = i
2301 SW 1271h CT O "
VIAMILFL 33175 - = t
L -‘- . - A
AMBR STEVEN HERNANDEZ - -
2301 SW 12Tth CT J_— -3
MIAMI, FL 33175 - - T
S 3 o
=
(o | :-\

{(Use attachment if necassary)

ARTICLE V: Effective date, if other than the date of tiling:

. (OPTIONAL)
(M an cffective date is listed, the date must be specific and cannct be more than five business davs prior to or 90 days after
the date of liling.)

the ducwnent’s effective date un the Deparunent of State’s records.

Note: Ifthe date inserted in this bleck dozs not meet the applicable statutory filing requirements, this date will not be listed as
ARTICLE V1I: Other provisions, if any.

REQUIRED SIGNATURE:

rsy » =
Signutu)‘ of a mémberar no autharized re

tative of a member.
This documen: i3 executed in accordance with seclion 605.0203 (1} {b), Flonda Stawucs.

 am awarc that any falsc information submitted in a document to the Departimwrt of State
constitutes a third degree felony as provided for in s.817.155, F.S.

PETER HERNANDEZ

Typed or printed name uf signee
Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5§ 5.00 Certificate of Status (Optivnal}



