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Velma S. Guidry '

478 East Altamonte Drive, Suite 108 #315

Altamonte Springs, FL 32701
November 30, 2018

Stanton H. Roberts

Diviston of Corporations )
NI Sermiode

The foregung insi. : -
P. 0. Box 6327 Acknowledged belote n.. -

Day of DecColor \, |
Tallahassee, FL 32314 By M Ay SO AT

Who is personally known 10 me.c:
Who has produced V& 1 52!, -
. N e of Identification
RE: Dissolved Entity Name, Florida Cannabinoid Care, LLC As Iden(;r"g ion a Uho l(dit)‘.i)
( not lake%n?ath.
Document number: L18000236254 L

{Signatyre eplrv Otticial:
M(\‘(‘\\OL()—‘Q\V CAM
fyped, Printed, or Stampe: " .

of Notary O'tiris

Dear Mr. Roberts,

l, Velma S Guidry, have no intention of reinstating the entity, Florida Cannabinoid Care, and am
therefore releasing that name for public use to another entity.

% - MARIELY VAZQUE?
Netary Public - State of Florida

Commission 2 GG 272050
My Comm, Expires Oct 19,2002

Vebme S, Gusdn, 15-1-18

Signature Date




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2018

ARTHUR MCMICHAEL -
478 E ALTAMONTE DR. SUITE 108 #315 =
ALTAMONTE SPRINGS, FL 32701 US i

SUBJECT: FLORIDA CANNABINOID CARE
Ref. Number: W18000103741

We have received your document for FLORIDA CANNABINOID CARE and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not availabie for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is .

L18000236254

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

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

Nadira D McClees-Sams
Regulatory Specialist I Letter Number: 818A00024446

www.sunbiz.org
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COVER LETTER

TO: New Fiting Section
Division of Corporations

Florida Cannabinoid Care
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Organization and fec(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

Arthur McMichael

Name of Person

Florida Cannabinoid Care

Firm/Company

478 E Altamonte Dr. Suite 108 #315

Address

Altamonte Sorings FL 32701

City/Statc and Zip éqc{c\
floridacannabinoidcare@gmail.com v

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

For further information concerning this matter. please call:

Arthur McMichael 407 906-5500
at ]
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[:'$I 25.00 Fiting Fee D$I30.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
iadditional copy is enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section MNew Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARHCLESOFOQRCGANIZATION FORBI A JRIDALIMITED LIABILITY CONMPANY
ARTICLE 1 - Noame:

The name of the Limited Liability Company s

I"onda Cannabinod Care L_(:.

IMust contain the words ~Linied Liability Company, -

LLC, o LLC
ARTHCLE H - Address:

Fhe mailing address and stret address of the princysd office afthe Limied LinbHity Company i
Principal Office Adideess:

Matling Adidreas:
478 £ Altgrawonte D¢ Sute 108 #315

Aliamon:e Spairas FL 32701

478 £ Altaman:e 1)1 Suke 108 2315 )

Allamine Spnngs FL 32791

ARTICLE 11 - Registered Agent, Revistered Office, & Revistered
(The Lined Liabilizy fompamy cannol serve as its own Resistered

Agent’s Nignuture:
anather business entity with an aciis e Florida registration. |

Agent. You muast desizome an individual or

he name and e Florida sireet address of the registered agent ary;

Lmied States Comuarauon Asenis, ine

N

13302 Windiae Ouk Courl, Sunle &

Florida street address (.03 1o NOT aecepiablei

Lampa Flonds

361D

Zip

Cin State

Hharviing bevn mamed ax cestistered agent amd 16 ecopt serviee of Frecess for the above staied limited liaiy compome at i
pluce designared i this cerdificate, D hereby acecpt the appoininent a regisiered goent and avree o et in iy cupacily, |
fierther aure o comply witl the provisions of all statiies reluiing v e proper und ctnplele performence of me duricy, wd |
0 fevmiticie v itin et aceent e odlisations v 1

I PONHRON  eRISEs ek aeni as provided fer in Chapeer 603, F8

/} Chevenne Moscley, AssL Secretary on behalf
([ AN
e

of United States Corporation Agents. Inc.
Regisicred Avent’s Signature { REQUIRL D)

(CONTENDED

Y
(s

| iy



ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company:
Titke:

"AMBR" = Authorized Mcember

"MGR" = Manager
AMBR

N L Address:

Arthur McMichael
1150 Roundtable Or,
Casselberry Florida 32707

{Usc attachment if necessary

ARTICLE V: Effective date. if vther than the date of filing:

SOPTHONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or %0 davs aficr
the date of filing.)

Note: 1t the date inserted in this block does not nieet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date on the Department of State’'s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNA

WAL

Signature of 2 member or an authorized representative of a member.
This documnent is executed in accordance with section 605.0203 (1) (b). Florida Statutes,

I'am aware that any false information submiticd in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155.F 8.

Arthur McMichael

Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



