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ARTICLES OF ORGANIZATION

I

The undersigned, with the intention of creating a Maryland Limited Liability Company files the

following Articles of Organization:

(1) The name of the Limited Liability Company is: TRIPLE7VAPING.COM, LLC

(2)  The purpose for which the Limited Liability Company is filed is as follows:; ALL BUSINESS THAT

IS LAWFUL 2] -0
. !
‘...>7 5«.M}
. [ \“f‘%
(3) The address of the Limited Liability Company in Maryland is 7659 BETH NOELLE COURT o e
h-_':v - . ) ‘J k\d\
PASADENA, MD 21122 SR fj
(4) The resident agent of the Limited Liability Company in Maryland is < o

CSC-Lawyers Incorporating Service Company

whose address is 7 St. Paul Street, Suite 820, Baltimore MD 21202

M /Q/} T CS%W Incorporating Seryigce Company
(5) / N1/ (6) B: i ﬁ%//

LAURE MEY-AU'H{ORIZED REE’REZENTATIVE L~ 77 Resident Agent

| hereby consent to my designation in this document.

LAUREN RUPKEY-AUTHORIZED REPRESENTATIVE

Signature(s) of Authorized Person(s)
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