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Article I
The name of the Limited Liability Company 1s:

THE SMOKING GUN LLC

Article I1
The street address of the principal office of the Limited Liability Company 1s:

6970 STIRLING ROAD
DAVIE, FL. US 33024

The mailing address of the Limited Liability Company is:

6970 STIRLING ROAD
DAVIE, FL. US 33024

Article 111

The name and Florida street address of the registered agent is:

J7. 26 LLC
3850 S. UNIVERSITY DRIVE #292844
DAVIE, FL.. 33329

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: ZEV STERN



Article IV L24000517585
The name and address of person(s) authorized to manage LLC: F)I(Ia_cEe[r)n%gro 1A2M202 4
Title: AMBR Sec. Of State’
JZ. 26 LLC crico

3850 S. UNIVERSITY DRIVE #292844
DAVIE, FL.. 33329 US

Title: MBR

OG VENTURES L1.C
4004 SW 64TH AVE
DAVIE, FL. 33314 US

Article V
The effective date for this Limited Liability Company shall be:

12/12/2024
Signature of member or an authorized representative
Electronic Signature: ZEV STERN

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. [ understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C
and every year thereafter to maintain "active" status.
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STATE OF FLORIDA, COUNTY OF BROWARD
3efore me, the undersigned authority, personally appeared

Mame: ZevStern /1Z 26 LLC Title: VP
To me known and known to be the person executing this affidavit and states his or her business

descripnion is as follows:

Busingss Name: The Smgking Gun Inc - Document NMumber 23000014755

Located At: 6970 Stirling Road
Davie, FL 33024

Description:

i) am an officer of the company.
2} Our company never plans Lo reinstaie the old entity,
T3} Our company is releasing the name to be used with the naw LLC we are creating.

I This affidavit is a release of the name “"The Smoking Gun Ing”. which was dissolved in orcer to

"

' establish the name “The Smoking Gun LLC" from SunBiz.
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Signature: Date:

SWORN TO AND SUBSCRIBED belore me this /& i
Day of DECEL ETf. 20 -4, &t Davie, Broward County Florida.
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A
\NOTARY PUBLIC. STATE OF FLORIDA

- N BIMINI KASPER
AN gy b 1
i .) .+ Muiary Public - S1ate of Fionda
5 fc.ﬁ’ Comamssion ¥ 5H 248148

#y Comm, Exgwes Ape 3, 2026
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{Print Name of Moiary Public)
Personally Known
v~ Produced ldentification .
. e . . - ~of oA ot bl el
Type of identificarion procuced; £ ¢ SAVTEL. LiCBAT (S




