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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIPED LIABILITY COMPANY

ARTICLE 1 - Nume: TSNOV IS PH 2: 18

The natne of the Limited Lisbility Company is:

GB Lake Ciy Botanicals L1LC
{Must contzun the words “Limited Linbihty Compuny, "L L.C." w “LLE™

ARTICLE 8 - Address:
The mailing address and streer address of the ponzipal office of the Linuted Liabihey Company s

I'ringi ffige Address: Mailing Address:
161 SW Stonecare Terrace 2183 N Lois Ave. Suite 501
[ake Citv, FL 32024 Tampa. FL 33507

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Sigonlure:
{The Lintited Lisbiliy Company cannot serve as irs own Regiatered Agent, You nust designate an individual or
anuther business entity wath an active Floridu redistaation. )

The mune and the Flonida stieel address ol the cepistered agent we.

C T Corporation System

Name

1200 Sputh Ping Islang Road

Florids strect address (P.O. Box NOT acceptable)

Planiation, Florda 333124

City State Zip
Having heen numed as registeredagent i iouccept service af process for the above starcd intited liahHitccompany ar the
place designated inphis certiticate, Hherchy acceptthe appointmen: as registered agent andagree to act in this capacity. |
JSurther agreeto complewich the provisions af all statutes relating o the proper and complete performance of myv duties, and |
amfumitiarwith and accept the obligarions ofny positivn as registered agent as providedfor in Chapier 603, F.5..

- 7
By: U’WAQ E-JMDcniqc Bell, Assistant Secretary

Registered Agont’s Signulure iREQUIRED)

(CONTINUED)

FL032. il M) Makn, Kleeer (mlus
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AR T
ARTICLE 1V- TENOY |3 PH 2: | b

The name and address of cach person autharized ro manage and controb the Limited Liabiliry Company:

Title: .
TAMBR" = Authorized Member
"MGR" = Manager
MGR Puwallel Flonda, LLC
2203 N Loig Ave, Suite S0
Tampg, FL 33607

(Lfseatachment (F necessav)

ARTICLEV: Effective date, it othwr than the dite o lihing: TOPTIONAL)

{Il an eflective date is fisted, the date mast be specific and cannot be more than tive business days peioe to or 20 days afler
the dale of filing.)

Note: [T the date inseried in this block does not meet the applicable stanuory tiling requiements. this date wili not be histed as
e document’s eiTective date on tre Department of Stue’s records

ARTHCLE V1 Other provisians, if any

REQUIRED SIGNATURE: Gd\ ‘W
or

Signature of a memher ov an authorized representative of o5 member,
This document is exceuted in accardance with seenian 6035 0202 (1) (b, Florida Stanutes
1 am aware that any false information submitied 1n a document o the Department of State
snnstitutes a third degree felony as provided for in s.817.155, F.8

Jumes Whitcomb

Tvped ar prented name arsignee

Filing Fres:
£123.00 Filing Fee for Artickes of Ovganization und Designation of Kegistered Agent
§ 30.00 Certified Copy (Optional)

& 5.0 Certificate of Status (Optinnal)
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