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ARTICLES OF ORGANIEZATION FOR FLORIDA LIMITED | JABIITY (_DJN‘I.PA“'
ARTICLE ) - Name:

R
The name of the Limited Liahility Company is:

BIG Merger Sub LLC .

{Must contain the words “Limited Liability Company, “1..L.C. " or “L.LC.7)
ARTICLE I - Address:

The mailing address and street address oCihe peincipel office ofthe Limited Liability Company is:

‘Principal Office Address:

Maillng Address:
10990 Wilshire Blvi., IPenthouse 10990 Wiishire Blvd., Penthouse
Los Angeles, CA 90024 Los Angeles, CA 90024

ARTICLE BT - Reglstered Apent, Registered Office, & Registcred Agent's Signature:
(The Limited {iability Company cannot serve as its own Registered Agent. You must designate an individual ar
another Business entity with ap sclive Florida registration.}
The name and the Floride strees address of the registered agent are:
Vecorp Services, Lif

Name

5011 South 3tate Road 7, 3uite 196
Fluridu street address (P.O. Box NOT acceplahle)

Navie

Florida 233i4
Ciy Stale

Zip
fuving heen named as regsiered agent and to accept service of process for the atove stated limited liubility company af ihe
plate designated in this certificate, 1 hereby accept the uppaimment as registored agent and ayree to aut in this capucily. |
firther agree to comply with the provisions of ull statutes relaring to the proper ond complete performance of iy dutios, and {

-~ -
L
M

wrm fumiliar witk ard accept the obligations of my pusitior as registered agent ay provided for in Chaptor 603, F.5,
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Registered Agent's Signature (REQUIRED)
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ARTICLE Y-

The name and address of ench person authorized 1o manage and control the Limited Linbility Compam
Litles

"AMEBR" — Authorized Member
"MGR" = Manager.
AMHBR

Hightimes Tolding Corp,
10990 Wilshire Blivd., Penthouse
Los Angeles, CA 90024

{Use attachawent if necessaryy

ARTICLE ¥: Effective date, if other than the date of filing:

S (OPTIONAL)
(If an effective date ix listed, the date must be specific and cannot be mare than five business days prior to or %0 davs after
the date of hiling.)
Note: If the date inserted |

n this block does not meet the applicable statwtory filing requirements, this date will not be listed as
the document's cifcctive date on the Department of State’s recerds.
ARTICLE VI: Other provisians, if any.

REQUIRED SIGNATURE:

A A
Signuture vf u membeF 7 a0 aothorized reprc&c:;%i/ti»(ﬁfa e riiler.

This document is enecuted in accordance with scetion 6057203 (L¢3,

| am aware that any false information submitted in a c!éﬂ_@t

Florida Statutes,
constituies a third degree feiany as provided for in 5517

ke Depurtment o

fState
A58, P8
David Newberg .

Typed of prinied name of signze =

Filine Fees: ax

. s . N et [
$125.00 Filing Fee for Artickes uf Organization and Designaton of Reglstered Agent - - .
5 30,00 Certified Copy {Optional) . ~J 2
5 5.0 Certificate of Status (Optional) -~ i
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