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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
h *
EFFECTIVE DATE: JANUARY 2,2020 ¢

- ) 5 i
ARTICLE 1 — Name: '

The name of the Limited Liability Company is: Black Label CBD. LLC

« b & L Y

ARTICLE I - Address:
The mailing address and street address of the principal office of the Fimited Liability Company is:

4860 South State Road 7. Suite #A

Flollywood, L. 33314
ARTICLE Il - Registered Agent, Registered Office & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Mark Bemnstein
Name

2131 Hollvwood Blvd. #308 . Hollvwood, FL 33020
I'lorida streer address (P.O. Box NOT acceptable)

Having been named as registered agent and o accept service of process for the above stated lhmited liability
company at the place designated in this certificate. | hereby accept the appointment as registered agent and
agree 10 act in this capacity. | further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties. and [ am familar with and accept the obligations of my position as
renistered ageat as provided for in Chapter 605, %.S. )

A

Registered Agent’s Signature

ARTICLE 1V - Management {Check box if applicable.)
__ The Limited Liability Company is to be managed by one manager or more managers and 1s. therelore. 2
manager - managed company,

The initial members are:

Greg Rosen, Managing Member Philip Rechnitzer, SR, Manager
4860 S. State Road 7. Suite #A 3399 Shaw Hill Road
Holiywood, TI. 33344 Rock City Falls, NY 12863

Monigue Kristin Pecnick, Manager

4737 N.W. 30 Cournt
QL

Coconut Creek. FI. 33063
Signature of a member or an authorized representative of a member.

(In accordance with section 603.408(3). Flonida Statuies. the execution of this decument constitutes an
affirmation under the penalties of perjury that the facts stated herein arc truc.)

Mark Bernstein
Typed or printed name of signee
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