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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tullahassee. Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (850)222-1222

[exas Hemp LLC

L3

Signature

Requested by:ggTH

01/17/19

Name Date Time

Walk-In Wwill Pick Up

17: Pongers Boning « Thomaainae Ga RO

Artof Inc. File

LTD Parinership File
Foreign Corp. File
L.C. File

Fictinous Name File

Trade/Service Mark

Merger File

A of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing

Cenificate of Status

Certificate of Fictitious Wame

Corp Record Search
Otficer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC ) or 3 File

UCC 11 Search

UCC 1! Retrieval

Courier



COVERLETTER

TO: New Filing Sectlon
Divislon of Corporntions

SUBJECT: %\{ 5 /(/\s‘_“’?‘/& A L

Namc of Limited Liébilil)r Compn’ny

The enclosed Articles of Qrganization and fee(s) arc submitted for filing.
Pleast retum ail correspondence concerning this malter to the following:

bq‘f’ﬂ AFe yora

Nan{;: of P:./rrsun

(.—-/r\/
/‘*"?“/)7?5 D e A K((
I}F(mlCornpanf'

B30 Adpan Lt PH7

Address

Fristw Texrrs 25074

Ciiv/Slate and Zin Code

davidmeyer66@gmail.com
E-mail address: (lc be uscd for fulure annual report natification)
For further information concerning this matter, please calk:

_15’4—"-4 /L,’/rsfmm@lz ) Soy Y530

Name of 'erson Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[:ISIZS.(}U Filing Fee I:]SIJO.UO Filing Fee & $155.00 Filing Fee & $£160.00 Filing Fee,
Certificate of Status Certified Copy - Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Adyress

New Filing Section New Filing Section

Division of Corporutions Division of Corparotions
P.O. Box 6327 Clilton Building
Tallahassee, FL 32314 2661 Exceutive Center Ciccle

Tallahassec, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-Name:
The name of the Limited Liability Company is:

Texas Hemp LLC

(Must contamn [he words “Lumited Lidbility Company, “L.L.C.," or "LLC.™)

ARTICLE 1l - Address:
The mailing address and strect address of the principol office of the Limited Liability Company is:

Princlpal OQffice Address: Mailing Address:

4230 Artisan Park #109
Frisco., Texas 75034

ARTICLE I - Repistercd Agent, Registered Office, & Registercd Agent's Signature:
{The Limited Liobility Company cannot serve as its own Registered Agent. You must designate an individunl or

another business ent!ty with an nctive Florlda registralion.}

The name and the Florida street sddress of the registered agent are:
Your Capital Connection, Inc.

Nome
417 E. Virginia 5t. Ste .

Florida strecl address (1.0. Box NOT acccplabic)
Tallahassee. FL 32301

City State Zip

Having been named as regisiered agent and (o accept service of process for the above stated imited livbHity company al the

place designated in this certificate, ! hereby accept the appoiniment as registered agent and agree fo act in this capaciiy. {
Sirther agree 1o comply with the provisfons of ull siarutes vetating fo the proper and coniplere perforinance of my duiles, and |

am fomifiar with and accept the obligatfons of piy position as ragisiered agen! as provided for in Chaprar 605, F.S..

/s/ Seth Neeley
Registered Agent’s Signature (REQUIRED)

Seth Neeley on behalf of Your Capital Connection, Inc.
(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Linbility Company:

Titlc: Nomcand Address:
*"AMUR" = Authorized Mcember
*MGR" = Manager

Manager, and Authorized Member

David Meyer
4230 Artisan Park #109
Frisco, Texas 75034

{Use sttachment if necessary)
.{OPTIONAL)

ARTICLE Y: Effective dalc, if other than the date of filing:

(If nn effective date is listed, (he date must be specific and cannot be more than five business days prior to or 90 gays alter

the date of fillng.)

Note: fthe date inserted In this block docs not meet the applicable statulory filing requirements, this date will not be listed as

the document’s effective daie on the Department of State’s records.

ARTICLE Y1: Qther provisiony, if any.

REQUIRED SIGNATURE:
N
Q\\ — ﬂ’) P

S.igﬂﬂur: of » member or an authorized representative of n member,
This document is executed in zeccordanec with section 6050203 (1) (b), Florida Statutes.

1 am oware that any false information submilted in o document to the Department of Stole
canstilutes o third degree [clony as provided for in 5.817.155,F.S.
David Meyer

) Typed or printed nome of signee

$125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agenl

5 30.00 Certificd Copy (Optienal)
$ 500 Certificnte of Status {Optional)
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