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(850) 245-6051.
COVER LETTER

TO:  Registration Sectlon
Division of Corparations

. EDIBLES 128, LLC

SUBJECT:
Naome of Limited Linbility Company

Tha enclosed Articles of Organization and fee(s) sre submited for filing.

Piease retumn all correspondence conseming this maiter to the folkwing:

Sally Landback
Edibles, LLC
Firm/Company
95 Barnes Road
Addross
Wallingford, CT 06492
City/Siute end Zip Cade

slandback@edibie.dom

E-moll address: (1o ba used T6F Tulkre annual Topor noRIRRIon)

For further information corcamning this matter, please cell:

Sally Landback 203 7748120

Naue ol Person Aren Cods & Daylime Telephons Number

Enclosed is a check for the following amount;

®@5125.00 FilingFee LI5130.00 FilingFee & 313500 FilingFee & QO $160.00 Filing Fee,
Certificate of Status Cerilfled Copy Certificate of Status &
(ndditional copy {3 cnciosed) Certified Copy

(additional copy Is enclosed)

Malling Addpess 0

Reglsirmlon Scetion Registralion Section

Division of Corporetions Division of Corporations
P.O. Box 6327 Clifton Building
Tullabasses, PL 32314 2661 Executive Center Clrels

Tallahnases, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Lirbllity Company Is;

EDIBLES 128, LLC

{Murt end with the words “Limitad Liabilly Compeny, “L.L.C." or *LLC.™)
ARTICLE I - Address:

The mailing address and sireet addrese of the principal office of the Limited Liability Company is:
Principal Office Address:

iing Address:
B5 Bames Road

65 Barnas Roed
Wallngford, Connecticut 08462 Wallingford, Connoclicul 05402

ARTICLE ITI - Registered Agent, Registored Offico, & Reglstered Agent’s Signature:
(Tho Limited Liability Compony connol sorve s 115 own Regisiered Apent. You must designaie eo tndividual o ancther
buskaess antily with an aclive Plorida ceglsirnfion.)

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

CT CORPORATION GYSTEM
Namo

1204 South Pine Island Road

Florido sirest addrass (P.O. Box NOT nacceptable)

EL 33324
Clty, State, and Zip

Plantation

Having been named as regisiered agent and fo accep! service of process jor the above siated limiled
* liabllity company at the place designated in this certificate, I hersby accept the appoiniment as

registered agent and agree ta act in thix capaclty. 1 further agree to comply with the provisions of
all slatutes relating to the proper and complete performance of my duties, and I am fanitiar with
and accept the o

fjf;r of my position as rsg::srurd nt a: provi’ded for in Chapler 608, F.S., -

TOfteroo a
Regicred Ammﬁgresfd R
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ARTICLE IV- Manager{s) or Managing Momber(s):
Tha name and address of cach Manager or Managing Member is as follows:

Titla: Name and Address:
"MGR" = Manager
"MORM" = Managing Member
MGRM Edities, LLC
95 Bames Rosd
Waolinglord, Connscticul 06482

(Use ettachmont If necessary)

ARTICLE V: Effactive date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is tisted, the date must bo specific and ¢annot be more than five business days
prior to or 90 days after the date of filing.)

REOQUIRED SYIGNATURE:

Signntaréofa membier or an sutherizod representative of ¢ member.

{in accordance with section 608.400(3), Florida Statutes, the execution of this document
constitutes an effirmation under the penalties of rﬁdtﬂ)‘ that the Rwts staled herein arc trus,
I sm aware that any false Information submitted in n document to the Department of State
constitutes & third degree felony os provided for in 3.817.155, F.S.)

Geovge Wilzon

~Grorse Wilson, Aot

122D Stqraivey
ed or printed name of signes

Filing Recs:

$125,00 Filiog Fec for Articles of Organtzation nod Dazlgnation
of Reglitered Agent

$ 30.00 Certificd Capy (Optional)
§ 500 Certificate of Status (Optional)
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