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ARTICLES OF ORGAMIZATION FOR FLORIDA LIMITEDL LIABILITY COMPANY
ARTICLE Y - NAME:
Tha nane of the Limied Linbility Compaay in:

Coastal Medicine Dispensary LLC

(Muat ¢nd with the wonds “{imhed Lisbili Company” “11,C” or L.L;:C“J

ARTICLE 11 - Addresy
The miniling address and strect address of the principal offics of the Limminsd Linbility Company
is

Priaclps) Office Addrewn: Mailing Addres:

138 N River Orive E

PO Bux 232
luplter, FL 13458

Port St Lucic, FL J4985.8232

ARTICLE 1)1 - Reglatored Agent, Regittered Offica & Registered Apent's Signmture:
{The Limited Lishiflty Company cannot serve us itz own Registered Apeny, “fou tmuss designne
a0 mdividos! or miother bugipess etivy with aq acsive FL regisrstion.)

The nuoet sad the Fisrids sreet sdd rwas of the registernd sgeny are:
Carrle Morray

136 N River Drive £
Jupiter, FL 33453

Hnviny bexn named x5 regintered agear and 1o acopl sarvice of process for the abgve atnie
Finitad liabillty company a1 the ploc degiymaged In 1his sorificatian, | hersby accem the

sppointAlenl a3 rogisicrod syent And agree ko act in thls capacity, [ Rarther agree to comply with
the proviylons of al) sancices reloting 10 the proper mnd complete perfrmante of my duties, and 1
nm famillnr with and acedpt tha 3bligsrions of my ponition as replytered ngeni aY provided for in

Chapyer 808 F.5., '
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ARTICLE YV - Managerfs) or Manwgiog Meaberls):
The numz and address of cach Manages or Managing Member |4 us fllower:

gty Name and Addre;

Managing Member  Carrie Musray
136 N Rivar Drive B
Jupiter, FL 33458

-t

Managing Member Sean Mummey
136 N River Drive E
$upiter, FL 33453

ARTICLE ¥ - Efective date, {1 ather than the dawe of fiting; March 39, 2012

(If an effective die iz Keted, the dote mun be wpecific and canmot be more thin fve busisers
days priof 1o or 90 days after the dete of filing.)

Required Sfgnatore:

2

Signnture nf 2 member or an AR

* {lh pccanchoee wiih scetion 805, O203F Toridn Sunuss, the exceurion of this
dacument canstitistes xn a/frmation Under the ponsitied of petjury that the
faris Mated heren are ruc.}

Laxcie My
typed or printed name of signee
s
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