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FLORIDA DEPARTMENT OF STATE
Division of Corporations

)

January 26, 2024

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: THE QUIT VAPIING COMPANY, LLC
Ref. Number: W24000012596

We have received your document for THE QUIT VAPIING COMPANY, LLC.
However, the document has not been filed and is being returned for the following:

The name of the entity cannot include "COMPANY." This word/abbreviation is
readily associated with or is commonly used to denote another type of entity.

Please amend your document throughout accordingly.

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO
Regulatory Specialist 1 Letter Number: 224A00001653
New Filing Section
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COVER LETTER

T New Filing Section
Division of Corporations

Quit Vaping L1L.C
SURBJECT:

Namwe of Lumited Liabifiny Company

The enclosed Articles of OGrgantzation and fee(sy are submitted tor ling,
Please return all correspondence coneerning this matter 1o the fullowing:

Krist Stefunski

Name of 'erson

Hutchizon PLILC

Firm/Company

01 Corporate Center Dnive #2350

Address

Raleigh, NC 27607

City/State and Zip Code
seth@@smillerd.com

E-mail address: (1o be used for future annual report natification)
For finther information concerning this mater, please call:
Krisi Stefanski 919 N29-4313

at( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amuount:

= S125.00 Filing Fee OIS 130.00 Filing Fee & CHSE35.00 Filing Fee & CISEOLO0 Filing Fee.
Certilicate of Stmus Certified Copy Certiticate of Status &
(additional copy ix enclosed) Certified Copy

{additional copy is enclased)

Mailing Address Street Address

New Frling Scctiun New Filing Seetion [Hvision
Division of Corporations The Centre of Tallahassee

IP.O. Box 6327 2313 N Monroe Street, Suie 810

Tallabassee, FL 32314 Tallahassee, FL 32503



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMUITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Quit Vaping L1.C
(Must contain the words “Limited Liabiliay Compuny, “L.L.C" or “LLCT)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

I'rincipal Office Address: Muiling Address:
4602 Couniv Road #673 12373 4602 County Road #0673 12375
Bushnell, FI, 32513 Bushnell, FI. 32513

ARTICLE I - Registered Avent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an acuve Florida registration,)

The name and the Florida street address of the registered agem are:

Pariacorp Incorporated

Name

155 Office Plaza Drive. 151 Floer
Florida street address (P.O. Box DO accepiable)

Tallahassee I1. 32301

Ciiv State Zip

Having heen named as registered agent and o aceept service of process for the above stared linied linkiline company ai the
place designated i this certificaie, T herehy accopt the appointiment as registered agent and ayreee to act in ithis capacine. |
Jurther agree o complv with the provisions of ell statwtes refating 1o the proper and complete perfirmaonce of ne duties, and |
am fumiliar with and aceepr the oblisations of my position s regisiered agent as prrovided for in Chapmer 603, 1.5

See Altached

Regigiered Agent’s Signature (REQUIREND)

{(CONTINUED)



ARTICLE EV-
The narse und address of cach person authorized w manage and control the Limited Liability Company:
'I'i! Y _‘\'. ' [Ty

"AMBR" = Authorized Menber
"MGRT = Manager

(Use attachment if necessary)

ARTICLE V: Etfective date, il other than the date of filing: AOPMTIONALY

(M an effective date is listed, the date must be specific and cannot be more than five business days prior to or 0 davs after
the date of filing.)

Note: I the date inserted 1 this block does not meet the applicable stetery filing requirements, this date will not be listed as
e document’s effective date on the Depariment of Stie’s ceconds,

ARTICLE V1: Other provisions. if any,

REQUIRED SIGNATURE:

Suile Millerd

Signature of a member or an anthorized representative of & member,
This decument is executed in accordance with section 6030203 (F) (b, Flondas Statutes.
I am aware that any false intormation subnutied i a document o the Deparunent of State
constitutes a third degree telony as provided furin s 8171335 K

Scth Millerd

Typed or printed name of signee

o Fopese

[
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent cf
S 30.00 Certified Copy (Optional) -
3 500 Certilicate of Status (Optional)
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE:  1/29/2024
ENTITY NAME: Quit Vaping LLC

REGISTERED AGENT NAMIE AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, ist Floor
Tallahassee, IFLL 32301

Paracorp Incorporated. having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

\7& He st e

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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