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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suiie |+ TuMahassce, Florida 32301
(850) 224-8870 - !.800-342-8062 - Fax (850)222.1222

Edge Smoke Shop [L1.C.

Please Debit FCA000000003 For: 125

Thank you Seth Neeley

-

)y

4 - -
/45*//
Signature /

Name Date Time

Walk-In Will Pick Up

1t Ao s Pencng - Thom v DA ATC

Ariof lne. File

L.TD Partnership File
Foreion Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Arcof Amend. File

R Resiznation
Dissolution f Withdrawal

Annual Repori / Reinstatement

Cert, Copy
Phoio Copy
. . £
Certificate of Good Sumdiny mers W
oo =
Certificate of Status ™~ =
3" e B
N . _— . L
Certificate of Fictitious Namu ) =0 y j
N e i
- . . T,
Corp Record Seanreh i W 4
HEL
Officer Search - m';‘ o 44 ?
=
Fictitious Search o5 C..)
H," —
Fictinous Owner Search m o

Vehicle Search

Driving Record

UCC Vor 3 File

UCC I Search___

UCC 1) Rewrieval

Couricr



COVER LETTER

TO: New Filing Section
Division of Corporations

Ldge Smoke Shop LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organtzation and fee(s) are submitted for tiling.

Please return all correspendence concerning this matter 1o the follewing:

Grant Kaplan. Esg.

EPGI Attorneys at Law, PLA,

Namwe ol Person

T77 SW 3Tth Ave.. Suite 310

Firm/Company

Miami, FIL 33135

Address

eric@nepgdlaw.com

Citv/State and Zip Code

F-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter. please call;

Grant Kaplan. Esg. 786 837-6787
at ( H
Name of Person Arca Code Daytime Telephone Number
Inclosed is a check for the following amount:
=S 25.00 Filing Fee (S130.00 Fiting Fee & 18155.00 Filing Fee & OS160.00 I"iling?ﬁl"cc.‘.-ﬁ
Certificate of Status Certified Copy Ceriificate of Status &
(additional copy is enclosed) Certtfied Copy

Maiding Address

New Filing Section
Division of Corporations
P.O. Box 6327

Tallahassee, F1L 323149

(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassce

2415 W Monroe Street. Suile §10
Tallahassee. IFLL 32303




ARTCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limiied Liability Company is:

Edge Smoke Shop LLC
(MMust comain the words “Limited Liability Company, “LL.C.7 or mLLCT)

ARTICLE 1l - Address:
The mailing address and street address of the principal ofitee of the Limited Liability Company is:

Principal Office Address: Muiling Address:

265 NE 24th 51, Suite 107 263 NE 24k St Swite 107
Miami, F1. 33137 Miami, F1. 33137

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizbility 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 of the registered agent are:

EPGD Autornevs at Law, ' AL
Nameg

777 SW 37th Ave.. Suite 510
Florida street address (P.O. Box NOT acceptable}

Miami I-1. 33135

Ciy State Zip

Having been named as registered agent and o aceept service of process for the above stated limited Labilite company ar the
place designated in this certificare. | hereby accept the appointment as regisiered agenr and ageee to act in this capacine. |
Surther agree to complvwith the provisions of alf statutes relating to the proper and complene performonce of my dutios, and
am fupuliar with and uceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5

Y

Registered :\gcﬁt s Signature (REQUIRED)

(CONTINUEDY

U




ARTICLE V-
['he name and address of cach person authurized to manage and control the Limited Liability Company

Name and Address:

Title:

"AMBR" = Authorized Member

"MGR" = Manager
MOGR Tigran Ananvan
203 NI 24th St Suite 107
Mianmi, V1L 33137
(Use attachment if necessary)
AOPTIONAL)

ARTICLEY: Effective date. if other than the date of liling

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afler

the date of filing.)
Note: I the date inserted in this block doces not meet the applicable statntary filing
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions. if any.

REOUIRED SIGNATURE: ,

i
Signature of 2 member ar an authorized represent: ative of a miember.
I'his dnulmcm is exceuted in accordance with section 603.G203 (1) (h), FFlorida; Smlulu.

5 Uiy

I am wware that any lalse information submitted in a docunwent zu the I)Lpar:mun nfSldlL
conatitutes a third dLbrLL felony as provided for in s.817.1533, 1%, m:r 2
. =
N . D -
Grant Kaplan, Esq, === ~1
Typed or printed name of signee = o~
m~ )

o Feps:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agend

$ 30,00 Certificd Copy (Optional)
§ 500 Certificate of Status (Optional)

requirements, this date will not be listed as



