hard

JUL-01-2015 12¥p3

State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H15000161758 3)))

O

H1500016175834BC1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

o
(4 ¥ To:
L0 I Division of Corporations
'l - Fax Number : (B50)617-6381
ol
- From:
:, "l"‘ Account Name : BUSINESS FILINGS
o , Account Number : 105256001620
= Phone r (608)827-5300
T Fax Number : (608)827-5501
{Fgl
-

**Enter the email address For this business entity to be used for future W
annual report mailings. Enter only one emall address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

Florida MCBD, LL.C
Certificate of Status 0
lCcrtiﬁed Copy | 1
[Page Count [ o3
lﬁ?ﬁmated Charge | s155.00 |
Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 7/1/2015



t -y

JUL-01-2016 12:03 €08 B27 5601 608 B27 BBOI P.002

‘ ARTICLES OF ORGANIZATION FOR FLORIDA HIMTTED LIABTLITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compeany is:

Fl CBD, LLG
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principat office of the Limited Linbility Company is:

Pringipa)l Office Address: Mailing Address:
1615 Hwy 17 Sauth 1615 Hwy, 17 South
Arcadis, FIL 34265 Arcadia, FL 34265

ARTICLE TII - Registered Agent, Repistered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida repistration.)

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

Businaess Fillngs Incorporated

Name

1200 South Pine Island Road
Flarida street address (P.0. Bax NOT scceptable)

Plantation FL 33324
City Zip

Havlng beer named as registered agent and to accept service of process for the above siated tintited flability camparp' ar
the place designated in this certificate, { hereby accepl the appoiniment as registered agent and agree o tel i'n this
capacity. | further ggree 1o comply with the provisions of all stanctes relating 1o the proper and complete ped'armancz
of my dhuties, ond | am fomlllar with and accepi the obligotions of my position as registered ogent as pravided, for in

Chapter 605, F.5..

il h UIEP 3 3
gistered Agent’s Signature (REQUIRED? e
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ARTICLE IV-
The name and address of sach person authorized to manage andd control the Limited Liability Company:
Title: Na

*AMBR" = Authorized Member
*MGR" = Mansger

TESS:

Strainz Florida, LLC
2440 W Rusasell Bd,
Lag Vegag, NV 89118

MGRr 00 Eloridiol, LLC
4274 Colhy Rd.
Winchestgr, KY 40391

{(Use artachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannol be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE ¥!: Other provisions, if any.

REQUIRED SIGNATURE:
W "

Signature of a member or anduthorized representative of a member,
{In accordance with section 605,0203 {LF(b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

I am aware that any false information submitted in a document to the Department of State EHA
constitutes a third degree felony as provided for in 5,817,155, F.8.) .
— -
3 L
Typed or printed name of signee I o
Filing Fees; - IR
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . =
$ 30.80 Certified Copy (Optional) -
$  5.00 Certificate of Statns (Optional) T’_;.;_:!;%. &
I
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