| X3

| ERAHR

— 000282392000

(City/State/Zip/Phone #)

[] Piek-ue [] war [J mai

g = %
H - - "
(Business Entity Name) jai gy ﬂ - ‘;1‘3
B T F";'i
I - L
dzx £«
{Document Number) =& - <
el = R
el = S R SCURAAN
= = L2
Certified Copies Certificates of Status Ez’j ™~
L) —
Special Instructions to Filing Officer:
o =
Fin o
P
i M
Wl o
L‘r: PR ——
N
©E N
m
" ‘T] ]
~.: 11 O
[ ag
Sz
="
Office Use Only —~

MAR 02 2016
T SCHROEDER




FLORIDA FILING & SEARCH SERVICES;, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 2/24/16

NAME: YOU CANN & CO., LLC

TYPE OF FILING: ARTICLES IR

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE QH_OJ/V‘—/




ARTICLESOFORGANIZATION FOR FLORIDA LIMITED LIARIEITY COMEANY

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

You cANN, LLC
(Must cod with the words “Limited Lisbility Company, “LL.C.," or "LLC.)

ARTICLEI1 - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Princins] Offico Addcwss: Mgiling Address:

Ann_Samenuk JL7490 Via Socrento, Mlroman.Lakes, FL 33913

ARTICLE 11] - Reglistered Agent, Registered Offics, & Registered Ageat's Signature: )
(The Limited Liability Company cannor aerve s its own Ragisterod Agent. You must designate un individual or
ancther business entity with an active Flarida registration.)

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

Ann_Samenuk
Name

11790 Vla Sorrento
Florida streat addrass (P.O. Box NQT, sccaptable)

Miromar Lakes, FL 139313
City Stafe Zip

Having been nained as reginered agent emd io accept vervice of process for i above staved limiied liability company at the
place designatad in this certificats, 1 hersby accap? the appointment as regisnered agent and agres to act in this capactyy. 1
Furthor agree to comply with the provisions of all statutes relating to the proper and complate performance of my duties, and |
am Jamiliar with and acovpt the obligations of ition as registered agwit as provided for in Chapter 605, F 5.,

Rogisters *¢ Signoture (REQUIRED)

(CONTINUVED)
Paylofl
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ARTICLE [V.
The name and oddress of such porson suthorized 1o munage and control the Limited Liability Compeny:

Tl Nams and Addvess:
"AMBR" = Autharized Member
“MGR" = Manager

AMBR ~Ann_Samenuk
romar Lakes, FL 339113

{Use attachmend if nacessary)

ARTICLE V: Effective dute, if othor than the date of filing: : . {OPTIONAL)
(If an effective date is Usted, the date mst be specific and cansot be more than Ave busisess days prior to or 90 days alter

tho date of filing.)
Nofei [f'ths dato insested in this bleck does not meet the applicable statutory Gling requirementy, this dats will not be listed us
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, ifany.

REQUIRED SIGNATURE:

Sigaatere of 8 mudibser or an awfhorized representative of 8 momber, 3
This document i3 exgouted in acoordance with aoction 605.0207 (1) (), Florida Statutes, — . N
I mun: awere thst any false information submitted in o documsnt to-tho Department of State = p i
sonstitutes a thind dogres felanyas provided for in 5:817.155, £.9, =il

Ann Samenuk
Typed or printéd name of signee

Fillog Fgert
5125.00 Filing Pee for Articley of Organbintion ind Designation of Reglstared Agent

$ 30.00 Certified Copy {Optional)
§ 5.0 Certificate of Siatus (Optional)
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