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COVER LETTER

T New Filing Section
Division of Corporations

Orverseas Highway Cannabis Company, LLC
SUBIECT:

Natw of Limited Linbility Company

The enclased Articles ol Organization and Jeets) are submitted tor filing.
Please rewurn all correspondence concerning this matter t the following:

Mark Atherley

Namwe of Person

Firm/Company

22942 Biackbeard Lane

Address

Cudjoc Key, Flordu 33042

City State and Zip Code

T

redbetty 333 @yvahoo.con

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please cull:
Muark Atherley 2349 980-0-470

al | )
Nuame of Person Arca Code Duasvtime Telephone Number

Enciosed 15 a check lor the tollowing amount:

S125.00 Filing Fee $130.00 Filing Fee & S135.00 Filing Fee & v | 5160.00 Filing Fee,
Certificate of Status Cerudied Copy Certificate of Swutus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section ~New Filing Sectivon

Division ot Carporations Division of Corporations
PO Box 6327 Clitton Building
Tallphassce, FEo 32314 26610 Executive Center Cirele

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Owverseas Highway Cannabis Company. 1LEC

(Must contain the words “Limited Liability Company. “L.L.C.7or "LLCT)
ARTICLE 11 - Address:

The mailing address and street address of the principal vifice of the Limited Liability Company is:

Principal Office Addruss:

22642 Rlackbeard Lane

Mailing Address:
Cudioe Kev, Florida 33042

22942 Blackbeard Lane

Cudjoe Kev, Florida 33042

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. Youw must designate an individual or
another business entity with an active Florida registration.)

I'he name and the Florida street address of the registered agent are:

ez -t
T
Mark Atherley - -
Nanw )
.: -
224942 Blackbeard Lane " -_;_‘_
Floride street address (PO Box NOQT aceeptable) f- ™~
I f-:g

Cudive Kev Florida 33n42 e

City Stitte

o
Zip

}

a3

Having been named as registered agent and 1o aeeept service of process for the above stated limiwed Habitite company e the

place designated in ihis certificate, hereby aceept the appoiminient as registered agent and agree 1o aet in this capacity. |

firther agree to comply with the provisions of afl siamtes relaiing 1o Her:d complete pecformance of my duties, und |

ant familiar with and aceept the abligatons of my position ay regisiered agesf as provided for in Chaprer 605, W5,
: s < .

”‘/ o .

D

Registered Agent’s Nignature (REQUIRED}

g

(CONTINUED)



ARTICLE [V-

The nome and address ot cach porson authorized to manage and conirol the Linuted Liabiliny Company

[ “h,. N s A a
"AMHBR" — Authorized Member

"MOGRY — Manager

MOGR

Mark Atherley
23942 Blackbeard Lane
Cudjoe Kev, Florida 33042
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{Use attachment if necessary)

ARTICLE V: Elfective dmealather than the dute ol tiling:

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

Note: [ the date inserted in this block does not meet the appheable stamtory tiling requirements, this date will not be listed as
the document’s etlective date on the Department of Stale s records.

ARTICLE VI Other provisions, it any,

REQUIRED SIGNATURE:
-

e
‘ - . / - i /
sz h'?‘::_:-

——————
—— ~

-

Signature of a member or an authorized representative of a member.
This document s exvcewted in accordunce with section 6030203 ¢ 1) (b)), Florida Statutes

I aim aware that any Faise information submitied in a document 1o the Departiwenit of State
constitutes a third degree felony as provided tor in s.817.155. F .55,

MARK _ATHERIEY

Typed vr printed name ot signee

o Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agend
$ 3000 Certificd Copy (Optional)
S 5.0 Certificate off Status (Optional)



