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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL

32301

Phone: 850-558-1500

ACCOUNT NO. 120000000195

REFERENCE : 848464 4358237

AUTHORIZATION : { Y a
Copgr S g ples

CoST LIMIT SZi‘é;OO

e

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

October 4, 2017
$:58 AM
848464-005

4358237

NAME :

DOMESTIC FILING

MTECH SPONSOR LLC

EFFECTIVE DATE:

ARTICLES OF INCORPCORATION
CERTIFICATE OF LIMITED PARTNERSHIP

ZX BARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILYING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender - EXT.

EXAMINER'S INITIALS:




COVER LETTER

TO: Registration Section
Division of Corporations

MTech Sponsor 11O
SURIECT:

Name aof Limited Liability Company

The enclnsed Articles of Orpanization and feets are submined lor filing,
Please return atl correspondence concerning this matter w0 the folowing:

Sooit Sozio

Name of Person

MTech Acquisition Corp.

Firmy'Comprany

100 24 Fovhurst Court

Address

Chriando, FIL 32536

Citv/State and Zip Code
seott@ vandyvieholdings.com

F-mail address: [to be used for Bture annual report notitication)

For further information concerning this matter, pleuse call:

Seait Nosio 4007 AR KRR
it ( |
Nome o Person Area Coude Dastime Telephone Numbaes

Enclosed is a check for the follywing amount:

DSIZﬁ.UO Filing IFre $130.00 Filing Fee & S135.00 Fiting Fee & S$100.0v Filing Fee.
Certiticate of Siaius Ceritied Com Ceriticate of Status &
tadditional copy is enctosed) Certified Copy

taddiiional copy 1 enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corparations Lhvision of Corporations
PO Box 6327 Clitton Building
Tallahassec, FL 32314 2661 Excentive Cenier Circiie

Fallahitssee, FLL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE D - Name:
O T orL.LC )

The name of the Limited Liability Company is:
el

MTech Sponsor LLC
{Musi coniain the words “Limited Liability Company

Mailing Address:

The mailing address and street address of tie principal office of the Limited Liabiliny Company is:

ARTICLE Il - Address:
L{H 24 Favhurst (Cours

Principal Office Address:
Orlapdo, L 32836

1124 Fovhorst Court

Orlunde, FIL 32836

ARTICLE 11 - Repistered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an idividual or

anuther business entity with an active Florida registration)

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

Shelly Mavse
Name

123 Fazhurst Court

Florida strect address (P.0. oy MO accepiable)
Il 2836

State Zip

Orlando
Y

Fluvorg boen named as regisiered anzent aed to aceept service of process for ihe above stoted limited liabiluy compameat the
;

pluee designaied in this certificate. | erehyv aceepr the uppaintmend ay eegistervd auend and ggroe toact in iy capacits |
Aerther agree do comple with the provisions of ell statuies releting i ihe proper and compleic performance oo diiies, nd |

e ferenifiaar with and accepi the oblications of my pesition us registerod agent ax provicked for in Cliapier 6031 5
. 7 -
Shety Mavse - /2" ‘
- - /Jj /ﬂ w 1
£
&

Regisiered Agent’s Signature (REQUIRED)
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ARTICLE V.
The name and address of cach person authorized 10 manage and conttol the Limited Liabiliny Company:

Ligl

BR"  Authorized Member

“AM
"MGRT O Manager
AMBR Scoti Sos
10124 Foshurst Count
Crlando. F1, 335360
1L se anachoent if necessan)
JOPTIONALY

ARTICLE V: Effective date. if other than the date of tiling:

(0 an effective dute is listed. the date must be specific and cannot be more thun five husiness days prior (e or 90 day < afrer

the date of filing.)
Note: I the date inserivd inthis block does not meet the applicable statnory Hling requirements, this date will notbe lisied a»

the document’s effective date on the Department of State’s records

ARTICLE VI: Criher prosisions. iFany,

REOQUIRER SIGNATURE:
Signuture of a member or an authorized representative of a member,
Ihis docwmnent is executed in accordance with section 605.0203 (1) (b}. Florida Statuies
1 am aware that any false information submitted in a document o the Department of State

constituies a third degree telony as provided tor in s 817155 F .8

Scott Sozio
Typed or printed name of signee
S123.00 Filing Fee for Articles of Orzanization and Designation of Reaintered Agent
$ 30,00 ¢ertificd Copy {Optionzl) Ny /
S S0 Certificate of Status (Optional) o) ;o
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