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ARTICLES OF ORGANIZATIONFER BT ORIIA LIMITED LSRR ITY COMPANY

ARTICLE - Name:
The aarms of the Limited Liabiley Comporry fs-

Med leaf LLC -
(st zmd with (e wiords “Limited Linbility Caesipany, YLL.C.,” or “ELC.™)
ABRTICLE H - Address:
The mailing address and sirest address of the princiyal office of the Limited Liahility Corpany is:
rineipa} 2 s Madling Addreas;

ARTICLE I1I - Registeréd Agent, Regisicred O8fice, & Registered Agent’s Sigusture:
(Ths Limited Lisblity Company cantnt serve as itf own Regisioesd Agéns. You must designate an individual or
unother business entity with ax active Flopida repggsiration, )

The name and the Florida sticef address of the registeréd ogpent are:

Bridgetta Alvgrez
Harae
Sou n_Averi e 3
Flotida strect address {P.D. Box NOT scoeptaic)
Coral Gables v, 3314
Cily Zip

Hiving bean pamed 43 vegisisred agems aad o capt service of process for the above siated lmimed Kabilfly odreny &t
the placa daviprated i thix cardficite 1 hersby uccspt the appaintnet as regisiered agetd and agrae fo-adl i this
cupaclsy, I fiuwther agrec to corply with the provisions of oli skafittes rebting 1o the proper dnd complete performance
of my duties, and 1 am fapsitior with and droepl the obligations off my yowitor av regfisterad agant ay provided for in

L . ; y ‘: R us'..
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ARTICLE IV-
The pame and wddtess of cach person authoriza th manage end vontrol the Lizmited Liabitiey Compagy:
ﬁz_itlg: _ Nasoe 53
AMER" = Authorized Member
*MAR" = Manzgor
AMBR o Eiidgofie Alvares ~
200 Bouth Aragon Avenue Suite 295
Gotal Gaples. EL 33134 .
(Use witnchment if necessary)
ARTICLE V: Béfilive daie, f ofher than the dats of filing:, e SOPTIONAL)
(If ao effecfive date &s Hsted, the date. mitat be sperific and canraf be more (han five busiiess Aays prior to or 91 days after
the date of Hling.)

ARTICLE VI: Qther provisfons, if ang.

REQUIRED SIGNATURE:

Signahire of & memher or an authorized reprevcutdtive ol 5 meroher.
(n accordance with tection 6050203 (1) (b}, Bi}rida Statuses, the execution of this dotiment
consiititss an affirmetion under the penales of patjury thas the facts sixed herein arc frus.
Tazo awarce the any fidss informarion aubrtited fo 2 docamsnt to fhe Ditgiartment of 8Gte
comstinites # third degres fefony a8 provided for in 817,155 F.8.)

Eﬁriﬁ—cﬂt. Alvareg

Typed of printed neme af signee - .
$132 48 Filing Fes for Axtielen of Qrganization und Devignation of Reg_mmmd Agent . - 4
§ 30.00 Certified Cﬂ?j’ (Opﬁmml) N . . [T
£ 540 Cevtiflente of Ststux (Iptionnt) A - -
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Jone 11, 2014

. . FLORIDA DEPARTMENT OF STATE .
LAZARDS CORPORATE FILING SERVICE, D of Corpotations

r

' SURJECT: MED LEAF, LLC
REP: H14000036220

We received your electronlically transmitted document.

However, the
dosumant has not been filed.

Pleage make tha following corrections and
refax the complete document, including the electronic filing cover sheet.

Pursuant to section 605.0207, F.8., the effaective date must be specific,
cannot be more than five business days prlor to the date of filing or more
than 90 days after the date of filing. Our office received your doocument
on June 10, 2014. Please amend your document accordingly.

Please return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

‘If you heve any ¢uestions concerning the filing of your document, pleass
call (850) 245-6051.

Barbara Bostick FAX Aud. #: E14000134075
Ragulatory Specialist IT
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