T L

600318199506

{Address)

(City/State/Zip/Phone #)

[ pokup  []war L wa 03/17/18--01011--027 #4180, 00

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

G373

VOI¥014 *33SSVYHV VL
VIS 40 A¥VIFN23S
SO Hd LI JISHE

Office Use Only

:IsVd 3y




COVER LETTER

TO: New Filing Section
Division of Corporations

wmeer, CBD DIRECT  OILS

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

seAN  PAUL  FosElsoN

Name of Person

‘BT DiRECT B/LS

Firm/Company

777 W 37%}?&4.4(

Address

L4 /m £l 330/

City/State and Zip Code

Scan & 4/30 Dypecr o1s | COr

E-mail address: (to be used for future annual report netification)

For further information concerning this matter, please call:

Sem/ @@Ecso.gh/ /9 . YD 5290

Name of Person Arca Code Daytime Telephone Number

Enclused is a check for the following amount:
DS]ES.DO Filing Fee $130.00 Filing Fee & $153.00 Filing Fee &

Certificate of Status Certitied Copy
(additional copy is enclose

m $160.00 Filing Fee,
Centificate of Status
) Certified Copy

(additional copy is e

Mailing Address Street Address

New Filing Scciton New Filing Scetion

Division of Corporutions Division of Corpaorations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

OB PIRECT o1)s LLC

{Must contain the words “Limited Liability Company, “L.L.C.." ot "LLC.™}

ARTICLE §1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
a0y fraelsor 208 /B’o/)czzf fz,
N3G glacl =

—_— L

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agenl. You must designate an individual or
another business entity with ao active Flonda registration.)
The name and the Florida street address of the registered agent are:
can Foge/son

T77 W Fa7 f o

Florida strect address (P.O. Box NQT acceptable}

/%m./m/ Fo 358/7_

Ciry State Zip

Having been named as registered agent and 10 accept service of process for the abave stated limited liabiline company ar the
place designated in this cortificate, [hereby aceept the appoimiment as regisicred agent and agree te aci in this capacite, |
Sfurther agree to comph with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registere iged for in Chaprer 603, F.S..

Rc};h«(crcd Qﬂm's Siéyﬁturc (REQUIREDY

{(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to namage and contrel the Linuted Liability Company
Nameand Address:

:AMH‘}‘%:= .-\u‘lho'rized Memnber -~D )
R Span Jaud Fmpeloon

Aaieah L= 23D7]-

(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, il other than the date of filing:
(If an effective date is listed, the date must be specific und cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: I the date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as

:
the document’s effective date on the Depariment of State’s records

ARTICLE ¥1; Other provisions. if any.

REQUIRED SIGNATURE:

Signature of}na_mber(y{n uuth%ed representative of a member.
This document is excented in accordance Swith section 6050203 {1} (b). Florida Statutes.

1 am aware that any false informanon submitted in o document to the Depaniment of State

constitutes a third Elegr felony as p%d fori ?ZS
Lean M ﬁf /49’/4

Typed or printed name of signee /

Filins Fecs. ;m
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent ;{_’}
$ 30,00 Certified Copy {Optional) b
S 3.00 Certificate of Status (Optional} gr_:
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