(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JPrexuve [ war [] maL

(Business Entity Name}

(bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

- LJoowo244p%4

AU

800352971698

A0 20 G- -0 Y

g E25]

.
2 <X
Lo -
~ahia 1
Tl -~
A =
. ~J
M T
Aty
e’ .

TR o
" o]
]
e

_a
e L
%

Sa oz

e

S
Rt

o
ffea ;
RS
(L
-
A
 anliece]
™

N

da 127 00

0

-1

G0N Ol HY




*

CAPITAL CONNECTERON, INC.

417 E. Yirginia Street, Svite | » Tallahassee, Florida 32301
(850) 224-8870 + W-B00-342-8062 -« ,le [85(1} 2221222

MMJ Holdings, LLC

Signature

Requested by:gup

Name Date Time

Walk-In Will Pick Up

113 Porge 3 P ng - Thor is-ae GA TTOC

Art of Ine. File

LTE Partnership File

Foreign Corp. Fite
L.C. File

Fictitious Name File

Trade/Service Mark

Mereer File
Art.of Amend. File
RA Resignation

Dissolunion / Withdrawal

Annual Report / Reinstatentent
Cent. Copy
Photo Copy
Certificate of Good Standine

Cenificate of Status

Certificate of Fictitious Naume

Corp Record Search
Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC lor3File
UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: New Filing Section
Dvivision of Corporations

SUBJECT: AN Ho nNES, L

Name of Limited Liabitity Company

The enclosed Articles of Organization and fec(s) ure submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

1°L°RE'§. ,4 - Sﬁuc & 2

Name of Person

LA OfF ce ﬁouoﬂﬁs 14 SAMC HEZ
Firm/Company

4201 M. Feveefr themony S7T€ 3
Address

LieHTrposes T K RRoeY
City/State and Zip Code
DOLoRESC R 12 HALL . NET
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

NorLoRes SadcHE2a( S YY) 75~ FSES

Name of Person Area Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

J8125.00 Filing Fee [A$130.00 Filing Fee & £15155.00 Filing Fee & 05160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additivnal copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Strect Address

New Filing Scction New Filing Section Division
Division ot Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY .

@l OCT -1 Amy
ARTICLET - Name:
The name of the Limited Liability Company is: QIO T ]
AL s .-r-' =
AMM ] Hocbinsgs, LL e -
(Must contain the words “Limited Liability Company. "L.L.C.." or “LLC.™)
ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limnited Liability Company is:
Principal Office Address: Mailing Address:

IRs NE 33%d crReeT < (e IRFD rReeT
Roca RATInN, . 33A93| ﬁ EaToer o I34A]

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonida registration.)

The name and the Florida strect address of the registered agent are:

DoLaRES IJ\ SANCH E

Name

Hlo) M. Fenegey Hioy % STl
Florida street address (P.O. Box NOT acccptablcﬁ

enTreoss PT . 2306Y

City Stute Zip

Having been named as registered agent and to accept service of process for the above sialed limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duiies, and !
am fumiliar with and accepl the obligaiions of my position as registered agen! as provided for in Chapter 6035, F.5..

‘k/'-—

Registered AEnt@atmc (REQUIRED)

(CONTINUED)



ARTICLE I'V-
The name and address of each person authorized ro manage and control the Limited Liability Company:

Tite:

Name and Address;
"AMBR" = Authorized Member
I|MGR" = Managcr
ARrBR RRE o L & Le.
£ . & #HIoj|
— Bocea RArfowe  FA. 33N
71 2
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s
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(Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing;

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

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if uny.

REQUIRED SIGNATURE: ,

Signature of a member or an audiforized representative of a member.
This document is executed in accordandg with section 605.0203 (1) (b), Fiorida Statutes.

! am aware that any false information submitted in & document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5,

AvionAcs % SOmcHr ,  ATT

Typed or printed name of sfgnee

sy [ AvTT RS

Eiling Ecgs:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}



