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ARTICLESOF ORGANIZATION FOR FLORIDA LIVHTED LIABILITY COMPANY

ARTICLE - Name:
Thr name oF the Limited Liabilily Compaty is:

Lannabis Life Sclances Consuyitng, LLC
(Must end with the words *Limited Liability Compazy, “L.L.C.," or "LLC.™
The mafling address and street address of the prinsipal affiee of the Limjied Liability Company is:

ARTICLE XY - Address:
Prinnipal Office Addresss Mailing Addrex:

11767 Squit, T High Suils. 115
Mrmi, EL_33158

Miami, FL. 33158

ARTICLE I - Registered Agent, Registered Offfee, & Registered Sgent’s Siguatures
(The Limited Liability Company tinngt serve % fts own Regisiered A, You must degfgoare an individual ar

apother business entily with a active Florids registeation.)
The mame and the Florida strevt address of the cegistered agent are:

Blanca Barker —
Name
5265 SW Soth Avenue_
Florida streot addnesy (P.0. Box NOT ascepuibles)
Miamj FL_33155
City Zip

Huving bgen named qs regisiored ggent ond ty decept sepviee of procass for the above siated limited liakiliy company at

the place devignated in this certifieate, 1 hereby accept the aupointrient as regisiered agem ang agree 10 ol In 1his
capacity. 1 further agree 1o conply with thie pravisions of ull stanacs retaiing 1o the proper and vomplele performance

of my dutles. and I am firmitim-with and accept the obfigations of my pasition ax regisiered ugent as provided for in
Chupier 833, F.5.

5 Dad

Registered Agent's Signatare (REQUIRED)

(QONTINULD)
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ARTICLE IV-
The nae nd address of each pumat ewthorized 10 mrnage axd contral the Limited Linbitity Company;

Titlg: Name anil Addrese:
“AMBR" = Aantborized Membar
"WMGR" = Marmgor

Jeffrey |, Bindar

MGR
11767 South Dixle Highway, Suite 118

Miemj, F{_33185

Mer Michasl Abrams
11767 South Dixia Highway, Suits 115

Miami Bl 33128

(Use sxrachment it nescasary)

ARTICLE V: Effective date, if other than the data of Hling: , (OPTIONAL)
{If un effectiva data is 1lsted, the dals niust be specific and cancot ba wiors thaa five busihéss days prior ta or H deys afine
the date of fing,)
ARTICLE VIs Other provisions, if any.
REQUIRED SIGNATURE: aﬂ/t’
Sigmature of a wétmber or ag sutharized represcotative of 2 member,
(In accordmee with scetion 605.0203 (1) (b), Plorids Statutes, the execution of t}us docmment
constitutes am zffimation under the penalties of parjury that the fagts sinted herelp are true.
1 ant #ware that 2oy falee mformation submitied in u dovuoent to the Depanment of Stale
comsittutes 2 third degree felony as provided for in 5,877,158, F.8.)
Typed or pricfed name of signoe
Filing Feas: Fi: B2
$125.00 Fillag Fec for Articles of Organization aud Designution of Reglsterad Agent  —f1 =
5 30.00 Certifieg Copy {Qptional} = r; - m
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CANNABIS LIFE SCIENCES CONSULTING, INC.
11767 SOUTH DIXIE HIGHWAY, SUTTE 115
MIAMI, FL 33156

November 5, 2014

Office of the Secretary of State
| State of Florida — Filing Sestion

Re:  Cannabis Life Sciences Consulting, Inc.
Document Number P14000087197

Dear Siv or Madam:

The undersigned, as Secretary of Cannabis Life Sciences Consulting, Inc., a Florida
corpuration. hereby authorizes the use of the name “Camnabis Life Sciances Consulting”™ by
Cannabis Life Sciences Consulting, LLC, 2 to-be-formed Florida Jimited liability company. Any
potentiz! name conflicts are horeby waived.

Please feel free to contact me if yau have any questions.

Very truly yours,

; ) pal

Blanca Barker

54%

E1b VW 5- AON HEL

ha 3Nk
L2

YFSSVHEY YL

11wl
40 AEY

(ENE

(((H14000258302 3)))



