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COVERLETTER

TO: New Filing Section

Division of Corporations

CBD For Hemp LLC
SLBJFCTE:

Nume of Limited Liabilisy Company

The cuchosed Artickes ol Orpanization and fee(s) are submitted fur filing.

Picase return all cortespondence concerming this matter 1o the folfowing:

Kevin N Pugh Sr

CBD for Hemp LLC

Nunw o Peison

270 Islamorada Lane

Naples Fi1 34114

Firm/Company

Address

goldennaples@gmail.com

CivSate and Zip Code

F-mind address: e be used for fituee annual report notileationy

For fwrther mlormation concenmng this nudler, please bl

Kevin Pugh 4 & 2

al (

239

877-5481
)

Name utf Person

Enclosed s a check 1t the following amount:

S 12500 Filing Fee

S L3000 Filing Fee &
Cerlicate o Status

Muailing Address
Sew e secton
Division of Corpozitons
") Bos 6327

Tallubassce, FEL 32314

Arca Code

Davitme Telephone Number

SIES00 Filing Fee &
Certied Copy
{udditional copy is enclosed)

S16U.00 Filng Fee,

Certificate ol Status &

Certified Copy
(additional copy is enclosed)

Strvel Address

New g sechion

Division of Corporations
Clinon Bulding

2661 Executive Cemer Ciele
Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY CONMPANY

ARTICLET - Namue:
The sanw of the Limsted Taabiliy Company s,

CBOD for Hemo LLC 7
(Musi contain the words “Limited Liability Company, “LLCL7or 2LLCT

ARTICLE 1T - Address:
The mailing sddress and 2treet address of the principat office of the Limited Liability Conpany is:
Mailing Address:

Principal Office Address:

_9_1@__3;5 IC/E_I“ 0_‘_0\6 O L&ﬂe 270 Islnciada | ane
Manles F1 34t
AGORS TR 34y B _

ARTICLE N1 - Registered Agent, Registered Office. & Registered Agent™s Signature:
(The Limited Liability Company cannol serve as ils own Registered Agent, You must designate an individual os

anather business entity with an active Flonda reaistration.)

Fhe name sond the Flonda sucet addiess ol the registered agem aie

Kevin N Pugh Sr,
Name

270 |slamovrada Lane
Florida street address (P00 Box NOT aceepuable)

£l

Maptes
Chiv State A1

2114

Hlaving heew mamed as regisiered agent and jo aceept sevviee of process for the ahave statod lomted b ventpany al the

place designated in this cesiitivaie, [ hercby aoeept the appoinoment as regigered agent and ageee o act s cupaeciiy |
trther agree wo comply with the provisions of all steidies refaints: o the proper and comyrlete performance of my duties, and |
wd for in Chapier 603, 1.5

ant famiiliar with and accept the abligations of my position os :':%r'c.!cfgﬂlh 5 prenviad,

7
7 {:/Z/)('\ i
7

(CONTINUED}
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ARTICLE IV

The e and address o cach person anthonzed to manage amd conteot the Lannted Liatsloy Company:

"ANMBR" = Authorized Member
"MOR" = Manager )
Kewn N Pugh Sr — N\(J-Q

Monna Sue Pugn — ’V\' ()'\'o\

N o . I

270 islamoraga lLang
Nanles Il 34174

27G Islamaraga Lang

Naples F1 34114

{Use attachment if necessary)

ARTICLE V: Effective dwe. i other than the date of iling: f/ - jg ~ / { C(OPTTONALY

(1 an etlective date is listeds the date muost be speeifie and cannet be more than fve business days prior to or 90 days afwer

the date of liling.y
Note: Wihe date mseiied mthis plock does noi meet the appheable stanory dilmg requoements, this date will notbe hated 2

e decumentTy crfective date on the Deparment of Saae ™ roconds,

vk GG

ARTICLE VI Other provisions, i any.

REQUIRED SIGNATURY:

Fam awnee that any false intormatfon submitted in a document to the Departiment ol State
constitutes a third degree telony as provided tor in s 317153, F.8.

Kewin N Pugn § K
Typed or prnted mame o signee

SHling Fees

200 Filing Fee for Arvticles of Organization and Designation of Regisered Agent
0.00 Certitied Capy (Optional)

S OR00 Certificate of Stetus {Optional)
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