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Florida Limited Liability Company Sed. !

Article I
The name of the Limited Liability Company 1s:

AMERI CANN TREATMENT CENTERS, LL.C

Article I1
The street address of the principal office of the Limited Liability Company 1s:

3500 SW CENTRE COURT
PALM CITY, FL.. 34990

The mailing address of the Limited Liability Company is:

3500 SW CENTRE COURT
PALM CITY, FL. 34990

Article 111

The name and Florida street address of the registered agent is:

WARREN J PEARSON
1509 TWIN LAKES CIRCLE
TALLAHASSEE, FL. 32311

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: WARREN J PEARSON



Article IV L17000123925
The name and address of person(s) authorized to manage LLC: Hla‘;,z 5)58 gg 19,‘M
Title: MGR Sec, Of State
SIDNEY SWARTZ cmwood

2021 SE RIVERSIDE DRIVE
STUART, FL. 34996

Title: MGR

MARC LEVINE

3500 SW CENTRE COURT
PALM CITY, FL. 34990

Title: MGR

SHERRY PIASECKI

8075 GOVERNORS WAY
HOBE SOUND, FL.. 33455

Article V
The effective date for this Limited Liability Company shall be:

05/25/2017

Signature of member or an authorized representative
Electronic Signature: WARREN J PEARSON

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. T am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. I understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LLC
and every year thereafter to maintain "active” status.



T WL\106\R 43S

AEFIDAVIT

STATE OF FLORIDA
COUNTY OF ST. LUCIE

BEFORE ME, the undersigned authority, personally appeared MARC
LEVINE, who was sworn and states as follows:

1) My name is Marc [ven Levine, MD.

2)

3)

4)

5)

6)

7)

| am over the age of 18, physically and mentally competent to testify,
and make this affidavit upon my own personal knowledge.

| am the registered agent and incorporator of Florida Department of
State, Division of Corporations Document #P16000096056 known as

Ameri Cann Treatment Centers, Inc.

The joint venture in question was etroneously filed as a corporation
and titled as an “Inc”. Instead, the members of the joint venture wished
to organize as a limited Hability company as described in Florida
Department of State, Division of Corporations Document
#W17000045362, Tracking #900299642378, Pin #2379. The entity
shouid hereafter be known as Ameri Cann Treatment Centers, LLC.

Therefore, the members in our joint venture request that corporation
known as Amer Cann Treatment Centers, inc. #P18Q00096058 be
dissolved and that the articles of crganization filed in #W17000045362
for our new name Ameri Cann Treatment Centers, LL.C be processed
and enacted.

As the registered agent and vice president of Ameri Cann Treatment
Centers, Inc. #P16000086056, | can guaraniee that our entity will not
attempt 1o reform as a corporation using the name Ameri Cann
Treatment Centers, Inc. within the next three hundred sixty five (365)
days after the organization of Ameri Cann Treatment Centers, LLC
#FAN17000045362 and following the dissolution of our former name
Ameri Cann Treatment Centers, Inc. #P16000096056.

Marc lven Levine, MD, first being duly swom, states that he has read
the foregoing Affidavit and its attachments and the statements
contalned therein are true and correct to the best of his knowledge and
belief,
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FURTHER AFFIA‘QT SAYETH NOT.

Marc iver_{'i“év'i;we,'!‘{,;!'[}, Afftant

Siate of F / Qj“f-O{é’s./ _ ] - _

County of "\« e . , : '

il

Sworn to and subscribed before me this_ & day of June 2017,

by Dr. Marc Iven Levine, who Is personally known {o me.
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