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February &, 2018
FLORIDA DEPARTMENT OF STATE

DUANE MORRIS LLP Drvision of Corporations

’

SUBJECT: TILT FARMS
REF: W1i80000130053

We have received your document for TILT FARMS and your check(s) totaling
5. However, the enclcsed document has not been flled and i1s being
returned for the following correction{s):

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has bean improved.

Please return your document, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Keyna E Page FRX Aud. #: H18000045899
Regulatory Specialist II Lettaer Number: 318200002753
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ARTICLES OF ORCANIZATION
OF
TILT FARMS, LLC
{a Florida limited lrbility company)

The undersigned, in forming a Florida !imieed liability company under the Floride
Revised Limited Liability Company Act, Chapter 803 of the Florida Statutes. hereby adopis the

following Anicles of Urganization:

ARTICLE [. NAME

The name of the limited liability company is TILT FARMS, LI.C (hercinafter, the
“Company™),

The mailing address and street addruss of the principal office of the Company is 2887
Pite Tree Drive, Miami Beach, Flonda 33120,

ART A RIZE RS

The name and sirect address of the person authorized to manage and comiro]l the
Company are:

Name and Address Title
ILANA YARDY Manager
2887 Tine Tree Drive

Miami Beach, FL 33140

ARTICLEIV. REGISTERED AGENT AND REGISTERED QFFICE

The name and street address of the Company’s registered agen: and its registered office
are ILANA VARDY, 2887 Pinc Tree Drive, Miwmi Beach, Flonda 33 144,

The undersigned Manager hes executed these Articles of Orgunization as of this 6 day

of Fcbruary, 2018, /
S |

ILANA VARDY, Manager /7

DM ESMe L]

H18000045899



To: PageBofb 2018-02-05 14;13:28 EST 15615166320 From Tara Miller

H18000045899

ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT

Having becen numed as registered agent and o aceept service of process for TILT
FARMS, LLC at the place designated in Article 1V of the Arnticles of Crganization. 1LANA
YARDY hereby accepts her appointment as registered agent, agrees o act ‘n this capacity, and
further agrees to comply with the provisions of all siatutes relating to the proper and complete
performunce of her dutics. [ILANA VARDY is famihar with and acc«f:pl:. the obligations of her
position as repisiered agent as provided for in Chapter 608, F.

3

/,

e Yird,

TLANA VARDY /

Date: February 6, 200K
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