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ARTICIFS OF ORGANIZATION FOR FLORIDA LIMITED 1 ABILITY coMPANE FEB ~ 9 AH 1: 27

ARTICLET - Name: B O e P
The name of the Limited Liability Compaiy is: AL A noez,m, 2 inde

Edibles 335. LLC
(Must cunlain the words “Limited Liabtlity Company, “L.L.C.," or “LLC™)

ARTICLE T - Addresa:
The mailing address und street addacss of the principal oifice of the Limited 1 iabilily Company is:

Principal Office Address: Mailing Address:
95 Bames Road 95 Bames Road
Wallingford CF 66492 Waltlingford 1 06492

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability C'ompany cannot serve ay its own Regislered Agent. You must designate an individeal or
another business entity with an active Florida registration.) .

The name and the Florida strect address of the registered agent are;

C T Corporation System
Narne

1200 South Pinc Island Road
Florida strect rddress (P.O. Box NOT acceptable}

Plantation, : Florida 33324
City State Zip

Hayving heen named as registered egent und fo aceepn service of process for the ubove stated limited finbility comparny: ol the
place designated in this certificare, 1 hereby accept the appointment as registered agent and agrea to act in this capacity. !
Surther agree 1o comply with the provisions of all statutes relaring 1o the proper and complete performance of my disles, and |
am fomitiar with and aceept ihe obligations of my posirion as registered agent as provided for in Cheprer 605, F.S.

C T Corporation System

By: ZZQM@&!: ﬁﬁg{gﬁygp

R_qiistcn:d Aﬁcm's Signuture (REQUIRED)
Ihomas Anderson Assistant Secretary .

(CONTINUED)
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ARTICLE TV-

The rume end wldress uf each person authorized 1o manage and control the Limited Liability Company

"AMBR" = Autharized Member

"MGR" = Manager

AMBR Edibles, LLC
25 Bagnes Road
Wallingford CT 06492

(Usc attachsnent if necessary)

ARTICLE ¥: Effective date, if olher than the date of Titing

AOPTIONAL)
(If an efTective date Is listed, the date must he specific 2nd ¢annot be more than five business days prior to or 90 days after
the date of fillng,)

Note: 1f the dute inserted in thig block doey not meet the applicable statutory filing requirements, this date will not be tisted as
the document's affective dato on the Department of State’s records

ARTICLE V1: Other provisions, if any.

a //

SIGNATURE:

A

Signature of 8 member or an authiriced represeniative of 8 Tcmber,
This document is executed in accordance with section 605.0203 (1) (b), Floride Statytes.

T am aware that any false infor:pation submitted in a document to the Department ni"indc
constitutes s Lhird degree felony as provided for in 5.817.153, F.S,
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$125.00 Filing Fee lar Articles of Orgacization and Dezignation of Replstered Apent P A
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