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< . .
COVER LETTER
w

- v
TO:  New Filing Section ' . ‘ =
Division of Corporations = TR
67"‘)\ -~
Cropdust Herbal LLC "\3
SUBJECT: . =
Name of Limited Liabiliy Company -
3
The enclosed Articles of Organization and fee(s) are submitted for filing, T:jp
Pleasc return all correspondence concerning this matter 10 the following:
Lindsay Care-McBride
Naime ol Person
Cropdust Herbal LLC
Firm¢Compuany
4303 Bishop St
Address
Pensacola. FL 32503
Ciny/Stare and Zip Code
prehistericeden@dpmail.com
E-mail address: (1o be used for (uture annual report notitication)
For further information concerning this maner. please call;
Lindsay Cate-McBride : .
2\ A2 - 3727
Name of PPerson Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
£18123.00 Filing Fee (3$130.00 Filing Fee & Ci$155.00 Filing Fee & &SIG(}.OO Fiiing Fee.
Certiticate of Status Cenified Copy Certificate of Status &

tadditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Sireet, Suite §10

Tallahassee, FLL 32314 Talluhugsee, FL 32303



ARNCEES OF ORGANIZATION FOR FLORIDA LIMTIED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limited Linbility Company is:

Cropdust Herbal LLC

{ Must conatin the words “Linmted Liability Company, "EL.C." or "LLC.)

ARTICLE Il - Address:
The matling address and street address of the principal oftfice ot the Limtied Liability Company is:

Principal Office Address: Mailing Address:
4303 Bishop St 4303 Bishop 5t
Pensacola, FIL 32503 Pensacola, FL 32303

ARTICLE 11 - Registered Agent, Registered Office. & Registerced Agent’s Signature:

(The Limited Liability Compuny cannot serve as is own Registered Agent. You must designale an individual or

another business entity with an active Florida registration.)
The name and the Florida sireet address of the registered agent are:

Ledell Merriweather

Nanmwe

4303 Bishop 81
Florida street address (2.0, Box NOT aceepuable)

Pensacola Fi. 32303

Citv Siate Zip

Huving heen numed ay regisiered agent and o accept service af process jor the above stuted limited Labilioy company ai the

place designated in this cordificate, herehy aceept the appointment as registered agen and agree to act in this capacite. T

Surther agree to comphewidh the provisions of all statutes velating e the proper and complete performance of my dutios, and |

am familiar with and acoept the oblivations of my position ay vegristored agent ax provided for in Chapier 605, F.S.

Lok td W esnirsather

Repistered Agent’s Signature (tREQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address ot cach person authorized to manage and control the Limited Liability Company:

.I.. I V. h '\ 2 . R PNy
"AMBR" = Authorized Member
“MGR™ = Manager

MGR Lindsay Cate-McBride
4303 Rishon St
Pensacola, FL 32503

(Use attachment 1 necessury)

ARTICLE V: Effective date, if other than the date of tiling: A(OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be nwre than five business davs prior to or 940 days after
the date of filing.)

Note: Hthe date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as
the document’s citective date on the Department of State’s records.

ARTICLE VI Other provisions. ifany.

BEOQUIRED SIGN:

MM D1y

Slglmturc of a umher or an authorized rcprcwnmm ¢ of a member,
This document 1s executed in accordance with section 6050203 (1) (b)), Florida Statutes.
I am aware that any false information subnutied in a document to the Department of State
constilutes a third degree felony as provided lor in 5. 817,133 F.S.

Lindsay Cate-MeBnde
Typed or printed name of signec

v Feey:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent
8 30,00 Certificd Copy (Optional)
£ 5.00 Certificate of Status (Optional)



