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ARTICLES OF ORGANIZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY

ARTICLE @ - Name:
The name of the Limited Liability Compuny is:

BLOONMLEAF, LLC
{Mus: contain the words “Limited Liadility Company, “1..L.C.." or "LLC.7)

ARTICLE ([ - Address:
The mailing address ard street address of the principal office of the Limited Linbility Company is:
Mailing Address:

Pringipal Office Address:
5846 S.FLAMINGO RO,

SUNTE 4C6
COOPER CITY FL 33330

5845 5. FLAMINGO RD.
SUITE 406
COCPER CITY FL 33330

ARTICLE U - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiteg Liability Company cannot serve as its own Registered Agent. You must designatz an individeal or

another busingss eatity with an active Flocida regisiration.)

The name and the Florida strect address of the registered agentare:
THE LAW OFFICES DF NICK SPRADLIN, PLLC
Narme

2202 N, WEST SHCRE BLVD. 4200
Florida strect address (P.O. Box NOT acceptable)

TANPA FLORIDA
City State
Having been named cs registered agent and to cccept service of process for the cbove stated (imited licbility company af the

plece designaied in this certificate. { hareby accept ke eppoinimen! as registered agent and agree to act in this capacicy [
Jurther agree fo compiy with the provisions of alf statutes relating 10 the proper and compleie performance of my duties, and [

am familiar with and accept the obligetions of niy pasition as regisiersd agent as provided for in Chanter 605, F 5.
P P t 4 4
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ARTICLE V-
The name and address of cach person authorized to manage ard control the Limited Liability Company:

. Name and Address;
"AMBR" = Authorized Member

"MGR® = Manager
AMBR JOSHUA MEWMAN

58348 3 FLAMINGO RD. SUITE 453

COCPER CITY FL 33320

(Use attachment if necessary)

ARTICLE V: Efective date, if other than the date of filing: JAOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after
the date of filing.)

Note: |fthe date inserted in this block does not meet the applicable starutary filing requizements, this date will not be lisied as
the document's effective date on the Depariment of Statc’s records.

ARTICLE ¥I: Other provisions, if any.
PURPOSE: ANY AND ALL LEGAL PURPOSES

EEQUIRED SIGNATURE: /

Signature of a er ¢F an authorized representative of 1 member.
This document is exe in Accordance with section 605.0203 (11 (), Florida Starutes.
1 am aware that any false igfuo/mation submitted in a cocument ic the Depariment of State
constlutcs a third degree fefony as provided for ins.847.135, F.5.

NICKOLAS J. SPRADLIN ESQ AUTHORIZED REPRESENTATIVE QF A MEMBER
Typed or printed rame ol signee

Filine Fees:
$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional)



