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3 BLUNTS LIT AT ONCE, LLC

Certificate of Status
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ARTICTES OF ORGANIZATION
FOR
FLORIDAILIMITED LIABILITY COMPANY
ARTICLE I - Name:

The ngmo of the Limited Liability Company is:

3 BLUNTS LIT AT ONCE, LLG

ARTICLE H - Address:

The mailing address and strest address of the principal office of the Limited Liability Company is:

Eriugial OEe Addroess

Lailin s
10301 8.W. STH LANE

10301 8.W. STH LANE
PEMBROKE PINES, FL 33028

PEMBROKE PINES, FL 85028

ARTICLE IH - Reglstered Agent, Registered Office, & Registered Agent's Signature;
The name and the Florida street address of the registered agent are:

e &
AN
-~ =
WILLIAKM ROBERTS L=
Name T3
)
10301 8. W, 9TH LANE ) e -_E
Florida stroet address {P.0. Box NOT acceptabila) L -
- SRS
PEMBROKE PINES FLORIGA 33025 _ ;»-; - =
City, State, and Zip

Having been nomed as registered agent and to accep service of process Jor the above stared limited Bability
comparny Gt the place designated in this certificate. I hereby accept the appoiniment a3 registered agent and
agres 10 act in this capacity. Ifirther agres to comply with the provisions of all siatutes relating to the proper
and complete performance of my duties, and 1 am familiar with and accept the obligations of my position as

repistered o

vided for in Chaplér 608, Flortda Statules..
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ARTICLE IV- Manager{s) or Managing Member{s):
The neme end mddress of sach Manager or Msnaging Member is ag follows:

Titlgy Ngme and Address:
"MGR" = Manager
*MGRM" =Managing Member
) MGRM WILLIAM ROBERTS
10301 8. W, ST LANE
PEMBRORE PINKES, il 83U2D
(Use attachment if necess#zy)

NOTE: An sdditional ariicle must be added if an effective date is requested.

1

Sigintare of « member oF ax sutho

preientative of 2 metber,

(In accdrdamoe with section 608.408(3), Florida Statutes, the execution
of this dovument constitutes an alfirmation wader the praalties of pejury
that the facts statad herein are irue.)

WILLIAM ROBERTS
Typed or prinded name of signee

Flllng Fees:

£100.00 Filing Fee for Articles of Organization
5 25.00 Dezignation of Registered Agent

$ 30.00 Certified Copy (Optional)

% 5.00 Cortificats of S{atus (Optional)
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