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- P|easc retum al! corrcspondcncc concening thu. matter to 1h¢ f‘ollomng, ..

. Karen Gormn_

'Naruc of Pevson .

Edlb|¢ Armngemems lnternat:onal LLC -

. Firmy/Company ~ - -

. 95 Bames Road

= Address -

" “Wallingford, CT 06492

S : e City/State and Zip Code
. kgornon(“ Sedible.corn T Co
~ E-mail addrcss (to bc used for rutulc tm.uudl report not:ﬁcauon}
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l ARTIC].BQF OR(.;ANILA 110'*1 I-‘OR['IL)-RIDAU'\‘U l KD l.JMillI IY COMPANY
. Th.,namccnfthc L:muec!Lmbm:) Cumpany s el e s T T e
Edibleg 445, LLC ' - T T

(Mual cnd w:lh thc wou:l-\ ‘Lumwd LlabahtyCompany, "LI C. or“LLC.")A B R - ) . t

. ARTICLEII - Address: ‘ ‘ ' o T
ThemallmgaddressandSlrcemddrcss ofthcpnm:lpalnfﬁccoﬂhcbmucdimblhtyCumpauyn. R T T R

~ . .‘

Prlncl lOﬂ'ceAd ess: ., o H ) l\1mhgg Atld.r(.u .

" 95 Barnes Road ' .. 77" 95 Rarnes Road PR
Wathngtord, 71 06492 © L Wallingford. CT 06492 - S I i

AIlTICLE ITE - Reglstercd Agcnt, Regxstcrcd Office, & Regis‘ered z\gEI“'h Signmure' . : '
(Thc Limited Liability Company cannot serve as its own chlstcn cd -\gcm You must dt.stgnalc an mdmdual or.
mwthu busmcss cnnly with an actlvc I‘Ionda reg1strauon.) .. .

" The name and the Flouda street addrcss of lhc rcglsten.d agcm'. ave: B

ST (.ormxrahon Systun - N :
’ ' -Name D P A .

‘ 1200 Soutk Pine Istand Rom}
: Flunda street addl [=5S (P O. Box NOT acceptable)

le:tauun - __Florida 33324
R S Stale s ST Zip e
) Having bwn m.med as regutu-cd ageutand to accc’pt service af ‘process for the above stated limited fmb:ﬁ!v conpany at t!n, .
-~ place designated in this certificote, I heveby aceept the appoiniment as regisiered agent and agree to act in this capoeiy. .1 O e
.. firther agree jo comply with the pyovisions of all statutes relating to the pruper und complete perforunce of my dnue.:, ami I L7 R
.. am fanuimr wu’h am! uc:.epr lhe ob!rganons of Ity position as registered agent as provided farm Cfmpter 6()7 Es. e ’ T
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L " ARTICLEIV- : e
- " - The name and address of ach person authorized to manage and control the Limited Liability (‘ompany' -
- . “"AMBR" = Authorized Member - R TR
" "MGR" = Manager - S ‘
_AMBR vt Edibles, LLC s
; Tt e LU T T 95 Bames Read i
"+ Wallingford, CT 06492 K
|
;
{Use attachment if necessary) :
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL) : N
(I an effective date ks listed, the date must be specific and cannot.be more than five businsss days prior to or 30 days after !

the date of filing.)
Naote: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records. .

ARTICLE VI: Cther provisions, if any.

REQUIRED SIGNATURE: /4 QA

Signature of £ member or an authorized representative of a member.

- This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

" 1 am aware that any false information submitted in a document 10 thc Department of Staie .
conshtulcsa third degree felony as pmwdcd f'm in 5. 8 17. ]55

Anthouy DiPippa

Typed or printed name of signee . - Ny S
rriils !
: Filing Fees: e, E
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