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CAPITAL CONNECTION, INC.

417 E. Virginia Street, State 1 = Tallahassee, Florida 32301
(850) 224-8870 - |-800-342-8062 -« Fax (830)222.1222

Rush Smoke Shop 2 LLL.C

h
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COVERLETTER
TO: New Filing Section
Division of Corporations

Rush Smoke Shop 2 LLC
Name of Limited Liability Company

SUBIECT:

The enctosed Articles of Organization and fee(s) are submited for filing

Please return all correspondence concerning this matter to the following

Grant Kaplan, Lsqg.
Nume of Person

BEPGLD Attorneys at Law, PLA,
Firm/Company

777 SW 3T Ave., Suite 310
Address

Miami, FL 33133
Citv/State and Zip Code

ericf@epudlaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
Gramt Kaplan, fsq. 786 837-6787 -

r~

at ( ) —fr. ey

. . A . N

Name of Person Arca Code Daytime Telephone Number ~3 =

i

D o

Enclosed is a cheek for the following amount: o2 o

~

®WS125.00 Filing Fee  [OS130.00 Filing Fee &  TIS155.00 Filing Fee & T3I5160.00 Kiling Fegm
Centificate of Status Certifted Copy Certificate §T5tatus &

(additianal copy is enclosed) Certitied Capyf ~d

{additional cop_\f_i%t enclosed)

Street Address
New Filing Section Division

The Centre of Tallahassee

2315 N. Monroe Street. Suite 8§10

Mailing Address
New Filing Section
[ivision of Corporations
P.O.Box 6327
Tallahassee, 'L 323144

Tullihassee. 1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Rush Smoke Shop 2 LLC
(Must contain the words “Limited Liability Company, ~L.0.C7or "LLCT™

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
12322 NE 6th Ave

North Miami, FI.
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12322 NE (b Ave #2
North Miami. FIL 33161

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Eimited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address ot the registered agent are:

EPGD Auornevs at Law, PLA
Name

777 SW 3Tth Ave., Suite 310
Florida street address (PO, Box NQT acceptable)
Miami Kl
City State
Having been named as registered agent and 1o aceept service of process for the above stated limited liabilin: company at the

pPluce designated i this certificaie, {hereby aceept the appointment as regisiered agenn and agree to act in this capacit. |
Sfurther agree to comply with the provisions of all stauies relaiing (o the proper and complere pecformance of my duties, and |

I33s

Zip

am fumilicor with and aceept the obligations of my position as regisiered agent ws provided for in Chaprer 603, F.5.

Registered Agent’s Signature (REQUIRED)
e

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

.I-- l . .\'.! ¢ .]Hil r! [“I[ﬁ::"

"AMBR" = Authorized Mcember
"MGOR" = Manager

MGR Traran Ananvan
12322 NI 6th Ave #2
North Miami, F1. 33161

(Use attachment if necessary)
OPTHONAL)

ARTICLE ¥V Effectuve date. if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be maore than live husiness days prior to or 90 days afier

the date of filing. )
Note: 1t the date inseried in this block does not incet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of Stawe’s records

ARTICLE ¥I; Other provisions, il any,
R
i &
REOUIRED SIGNATLRE: - =
R
-l 2o
o ~'.. —
Signature of a member or an authorized representative of a mcmhcr.:"-_:-,’ o
S . R . . - - . g

his documuent 1s executed in accordance with section 6050203 (1) (h), l-lorldgj‘Smtmcs.
[ am aware that any false information submisied in a document tw the Departmentol Stz
constitutes a third degree felony us provided for in s 817,135, F 5, M =
- ! ~d
-

Grrant Kaplan, Lsq,
Typed or printed name of signee

u Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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