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‘ ARTICLES OF ORGANIZATION FOR VLORIDA LIMNMTIED LIABILITY COMPANY

ARTICLE. 1 - Name:
The name of the Limited Liabitity Company is:

Herbal Artists LLC
(Must end with the words ~Limited Liability Company, “L.L.C.." or "LLC.")

! ARTICLE 11 - Address:
; The trailing address and street addiess of the principal oftice of the Limited Liability Company is:

: Principatl Office Address: Muiling Address:
: 114 Travelers Way North 6800 Gulfport Bivd South
; St._Petersburg, FI_33707 Suite 201 #231

South Pasadena, FI 33707

i ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company caGnot serve asits awn Regisiered Agent. You must designate an individeal or
anuther business entity with an active FloAda regisirmion.)

The name and the Florida sircet address of the regisiered agent are:

EXPRESS CORPORATE FILING SERVICE, INC.

Name
: 12905 SW 42 STREET SUHTE: 210
' Florida street address (P.O. Box NOT acceptable)
MIAMI, FL 33175
; City Ste Zip

Having been ranted as registered agent and 10 deoepnt service of pricess Jar the above swted Tmited liability company a the

: place designated in this certificute, { hereby aceept the appoingnent as regisiered agent and agree to act in this capocin. [

: Jfurther ogree w0 comph with the provisions of all statuies reluting so the prope cand complete performance of my duiies, and |
: am fumiliar with and accept e obligeiions of my pasition ay regixgred o 'l’m‘(}pmw'da'd Joarin Chapier 683, £.5.

i_.\/.EL‘-:. 8
Wedikered Agent's Signa re (REQUIRED)
{ X

A ‘\"‘-
: (CONTINUED) =
r~3
1 - [ e }
o
‘ Page 1012 = B
— .
1 e
_— Q0 d
. :}-.-5 5
T b —
i, = i

G0



- Too

Page 4 of 4 2020-10-09 20:37:28 (GMT) 13053284774 From: Yanet Avila

ARTICLE 1V-
The pame and address of cach person authodzed o manage and control (ke Limited Lishility Compary:

Tigle; Name and Address:
“AMBR" = Authonized Member

"MGR" = Marager ) . i
Nicholas Schiavetto Garcla

800 Gulfport Blvd. South Suite 201 £231
AMBR/ MGR South Pasadena, FI 33707

(Usc atrachment i1 necessary)

ARTICLE ¥: Effective datc, it other than the date of filing: {OPTIONALY
{I[ an effective.dute is listed, the date must be specific and cannot be more thau five business days prior to or $0 days after

the date of filins.)
Wote: [Fthe date inscried in this block ducs not meet the applicable statutory Bling requizements, this dete will not be histed as

the document’s effeetive date on the Department af State’s records.

ARTICLE VI Gther provisions, if any.

REQUIRED SIGNATURE:
] =3
. o=
&
Signature of 2 member or an suthor ized representative of a member. R N
This document is sxecuted in accordance with section 605.0203 (1) (b), Floridz Statutes. &2 z ﬁ
1 am aware that any false information submined in a docwment to the Da.p—mmmt of State - ey
constiwtes a third degree felpny as p"(\}{d(.‘d tor 1r +817.135,F.%. . 1 i
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$125.00 Fiting Fee far Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
3 200 Certilicate of Status (Optional)
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