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To: Page2.30f 5 2024-03-18 15:11:39 GMT 13056758465
COVER LETTER
TO: New Filing Section
Division of Corporations
JIESMOKE SIOP LLC
SUBJECT:
Name of Limited Liability Chvpay
The enclosed Articles of Orpanization and tev(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
ADBDULELAIT M. AL BARMAKI
Nanmwe of I
JIRSMOKE SHOP LT
Hovd tnyay
3189 NW FEDERAL HWY
Aobtew K&
.r"'-:‘_ e :'}_.?
JENSLEN BEACHL FL 34957 Wt =
o
- TS - 7
City/State and Zip Cde 3)‘5}_‘ ~— o
AIMET@EXPRESSTAXSVES.COM C3 © e
E-mail address: (to be used for future annual report notification) _"“,(__"' -ft S,
For further inforimation concerning this matter. please call: e e
o
ABDULELAN M. AL BARMAK M3 dod-3123
at { )
Davtime Telephone Number

M of Person Area Code

Enclosed is a check for the following gmount:
= S160.00 Filing Fee,
Certificate of Sttus &
Certified Copy

{additional copy is evd o

[C§135.00 Filing Fee &
Certitied Copy
{additional copy is enclosed)

1813000 Filing Fee &

1512500 Filing Fee
Centificate of Status

Street Address

MailingAddress

New Filing Section New Filing Section Division

Division of Corporations The Centre uf Tallahussee

P.O. Box 6327 2415 N Monroe Sireet, Suite 310
Tutluhassee, FL 32303

Tallahassce, 'L 32314

Fram: Aimat Arenas
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Ta:
ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
“or "L1LC)

S8 SMOKE SHOP LLC
(Must comain the words “Limited Liability Company, ~“L.L.C.

Muiling Addresy:

The mailing address and street address of the principal oflice of the Limited Liability Company is

ARTICLE Il - Address:
Pringipal OfMice Address:
4903 MALLOY PLAZA
MARIANNA. FL 32448

J189 NW FEDERAL HWY

JENSEN BEACHL FL 34957
ARTECLE I - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as s own Registered Agent. You muost designate an individual or
another business entity with an active Florida registration.)
The name and the Flarida street address of the regisiered agent are: ;‘l_‘_‘r-_‘_':' o~
~a e
ABDULELALL ML AL BARMAK! 0=
e " N
Mo I‘Z‘.’“— - o
‘ o , aE S
3189 NW FLEDERAL 11WY 0 -
)
Florida street addresz (P.0). Box NQT acceptable} ey T ._"_;‘_- .
14957 Y- S
T
<n :
s

'L
Zip

JENSEN BEACH

Civ State

Having been named as registered ageni and o aceept service of provess Jor the above stated Limited liahiline compeany o the

plave designated inthis certificate. Lhereby accep the appointment us registered agent and agree to act in #1535 aapaciny. |

hrther agree o comply swith the provisions of afl statutesrelating o the proper asd complete performemce of ny dutivs, und |
am jumiliar with and accept the obligations of s position as registered ugent as provided for inClgour 605, X

AbAeckdlak VLAY Barimake
Rewmstered Agent’s Signature (REQIJIRED)

{CONTINUED}
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ARTICLE V-

The peme and uddress of each person authorized 10 manage and controel the Limited Liability Company:

Title:
"AMBR" = Awghorized Member
"MGR" = Manager
AMBR ABDULELAIL M, AL BARMARI
RO NW FEDERAL 1IWY
JENSEN BEACIHL FL 34857
-
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AOPTIONAL)

(Use attachment if necessary)
ARTICLEY: Effective date, ifother than the date of Bling:
(Ef nn effective date iy listed. the date must be specific sind cnnnot be moie than five business days priosr to or 9l days after

the date of fiting .}

Note: fthe date inserted in this block does not meet the applicable swarutory filing requirements. this date will not be listed as
the document’s effective date on the Deparunent of State’s records.

ARTICLEN{: Other provisions. ifany.
ALE LAWFUL PURPOSES

AEAoclr bk W R Barimake

REQUIRED SIGNATURE:
Sipnature of a member or an authorized representative of a member.
This document is executed in accordance with section 6050203 {1) (b}, Florida Statutes,
I am aware that any false information submitted in a document to the Department of State

constitutes a third deyree felony as provided for in s.817.1533, F.S,

ABDULELAH M. AL BARMAK]
Tyvped or printed name of g e

Filine Fegs:

$125.00 Filing Fee for Articles of Organization and Designnation of Registered Agent

§ 0.0 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional}



