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COVER LETTER
TO: Bagistration S«:ﬁon\
THvision of Corporations

Medicine Man Mapager LLC
SUBJECT:

Name of Limited Linbility Company

The eénclpsed Articles of Organization and foe(s) are submitted for filing.
Please return &)l comrespondence concerning this matter to the following:
A. Michzel Leo, Esq.

Nama of Peruon o o
: 2ELr &
Jones Day i : o &3
bmoz TY
Fism/Campany T J—
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1420 Peaahtres Strect NLE., Suite 800 e =
Address U Eow
»% = [
Allania, GA 30309 5
. City/State and Zip Code % = f’_
aleeGljonceday ot )

E-ou] gadrear (o be usod for fomre annual repan notllication)
For further information corcerning this matter, please call:

A, Michae} Lee, Esq. (404 3858428
at

Nime of Person Ares Code & Daytime Telepbone Number

Enclosed is a check for the following mmount:

@$125.00 Filing Fee  (1$130.00 Filing Fee & CTI$155.00 FilingFee & (O $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy isencloredy  Certified Copy
(additional copry is onslosod)
Malling Addreyy Street/Conier Addrer
Registration Section Registration Section
Division of Corporations Divigion of Carparations
P.O.Box 6327 Clifton Building
Tallshasses, FL 32314 2561 Exooutive Center Circle
Tallahussee, PL 32301
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ARTICLES OI“‘ ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE } - Name:
The name of the Limited Liability Company is:

Medicine Man Manager LLC
(Mun end with the wordg “Limited Liability Company, “L.L.C." or “LLC.")

ARTICLE I - Address:
The mailing eddress and street address of the principal office of the Limited Lisbility Company is:
Prin¢ipal Office Address: Maliing Address:

240 Lst Avemrue S 240 Lat Aveoue §

St. Potersburg, Florida 33701 St. Petersburg, Plorida 33701

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signsture:
(Ths Limitad Lisbility Compeany canmol serve o its own Registered Agant You must desigrats an individual or ancther

business entity with n sctive Florids registration.)
The name and the Florida street address of the registered agent are: ?:; ~
L T
C T Corporation System PRNE -
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1200 South Pine Island Roxd '&ﬁ - gr,_m
Florida sroet addross (PO, Box ROT acccptablo) <
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Plntation gy, 33324 “;‘: = 1 i
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City, Siate, and Zip

Having been named as registered agent and o accept service of process for the abave stti@d llgtd
Hability company af the place designated In this certificate, T hereby accept the appointment as
registered agent and agree 1o act in thiy capacity, 1further agres to comply with the provisions of

all seatutes relating vo the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

‘ € T Corporation System o
By Conss Buspe Connle B@':;c.z;a
Repistered Agent's Si (REQ ; : o
fl l,of'l ,q\( ”?-\.
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member ia as follows:

Name and Address:

[ a/4 )

Title;
"MGR" = Menager
"MGRM" = Managing Member
MGR R. Patrick Marston
240 Lot Avenue S5
St. Pclersbitry, Florida 33701
(Use wttachment if necessery)
. (OPTIONAL)

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

(If an effective date is Listed, the date must be specific and canpot be more than five business days

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

ot
_b-,,

Yepreseniative of & member.

(in accordance wul\ saction 608.408(3), Florids Statutes, tho sxecution of this dommm
constilutes an affirmation wmder the penalties nfrﬁjmythu the facty stated herein are uue.r!
dooument to the Department prSntr 1

lmawmtm-nyfalscin!hmﬁonmhmmd
consiiivtes a third degree fclony as provided for in 8.817.135, F.S.) c-n'*?
R. Patrick Marston = ;
“Typed or prnted nams of signce n
]
Pliing Fees: 5'@*
$125.00 Filing Foe for Articles of Gryantzation snd Deslgnation S m

of Reglotered Agent

§ 30,00 Certifled Copy (Optonal)
3  5.00 Certificate of Status (Optional)
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