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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 857483 307835
AUTHORIZATION
COST LIMIT : $ 125.00

ORDER DATE : July 23, 2019
ORDER TIME : 2:38 PM
ORDER NO. : 857483-005
CUSTOMER NO: 4307835

DOMESTIC FILING

NAME : CANNABISTORY FILM, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
AXX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY
xXx PLATN STAMPED COPY
CERTIFICATE OF GOCQOD STANDING
CONTACT PERSON: Amanda Robinson - EXT.

EXAMINER'S INITIALS:
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COVER LETTER
TO:  New FillogSection
Divislog of Corporntions
CANNABISTORY FILM, LLC
SUBJECT:
Name of Limitsd Lisbility Company

The enclosed Articles of Organization and fee(s) am submilled for filing.

Plesse return all corresponden ce concerning this matter to the fbllowing:

Marc Maisal
Name of Parson
Firn/Compeny
P.O. Bex 13343
Address
Gainesville, FL 32604
City'State and Zip Code

marc@primeventuresinc.com
E-omil address: (lo be used for future annual report notification)

For further information conceming this matter, please call:

Marc Meise! 352 256-8676
at( )

Name of Ferson Area Code Daytime I'elephone Number

Buoclosed is a check for the fbllowing amount:

DSI‘E.OOPiIi ng Fee E‘FIJD.OO Filing Fee & $155.00Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certifcate of Status &
(=dditional copy s enclosed) Certified Copy
(additional copy is enclosed)

Maifing Address Street Address

New Filing Section New Filing Section

Division of Corposations Division of Corporations
P.O. Bax 6327 Clifon Building

Tallahasses, FL 32314 2561 Bxecutive Center Circle

Tallabagsee, FL 32301
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ARTICLES GF CRGANIZATION FOR FLORIDALIMITED LIAHILITY OOMPANY

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

CANNABISTORY FILM. LLC
(Must contain the words *Limited Lisbility Company, *LL.C.." or “LLC.")

ARTICLE H - Address: o ] .
The mmiling rddress and strect address of the priacipal offica of the Limited Liability Compeny is:

Erinclpal Office Addresy: Maling Address:
811 SE 148t Flace P.O.Box 13343
Gainasviie, H. 32604

1CENCRY,

ARTICLE I - Registered Agent, Registered Offlce, & Registered Agent’s Signature: o
(The Limited Lighility Company ¢ainot sesve as its own Registered Ageot. You must designate an individual or
ancther busimess entity with an ective Florida registrution )

The name end the Florida street rddress of the registered agent are:
Marc Maisel

Namo

911 SE 149th Place
Florida street addresy (P.O. Box NOT scceptable)

Micanopy FL 326687
City Stats Zip

Hawving been ramed ay registered agent and 1o accept service of process for the above stated limited Vability company at the
place designated (n this cartificate, I hereby accept the appofment as reginared agent and agres 1o act in this capadiy. |
Jurther agree o comply with the provisions of all statutes relating fo the proper and congplete performance of my duties, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, FS.,

Marc Meisel DocuSigned by:

Mayr, Massel
. t, H
Registesef Agent's Sigimturs (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The pams and eddress of each person quthorized to manage and control the Limited Liability Company:
J1tles Name aod Addpess:
"AMBR" = Authorized Member
“MG.-R" u](ﬂn@ﬂ
AMBR Prima Vantures, Inc.
911 SE 145th Place
Micgnopy, FL 32657
{Use atechment if necessary)
ARTICLE V: Effective dats, if other than the date of filing: . (OPTIONAL)
(If ou efTectfve date is Asted, the date must be sped fic and eaneot be more thap five business days prior to or 90 days after
the date of fillog.)

Note; If the date insarted in this block does not meet the applicsble statutory filing requiretaents, this date will notbe listed as
the document's effective date on the Department of Stte’s records,

ARTICLE VI: Other provisions, if any.

] fr———

tare of a member or an aathorized representaliveof 3 mamber.
This d t is executed in accordance with secbonGOS 0203 (1) (b), Florida Statutes,
lam e that any false information submitted in 2 documeat to the Department of State
constitufes a third degree felony as provided for ins B17.155,F.S.

Staven C. Beer
Typed or printed came of signee

Fliug Feex:
$125.00 Fillng Fee for Arteles of Orgaulzation and Dedgoation of Registered Agent
§ 30.00 Certiled Copy (Opticnal)
$ 500 Certifl cate of Status (CpHonal)
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