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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

12395 NORTH MIAMI, LLC
{Must contain the words “Iimited Lisbility Company, “L.L.C.,” or “LLC.™)

ARTICLE II - Address:
The meiling addsess and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
415 N, DEARBORN ST., 4TI F1. 415 N. DEARBORN S5T_, 4TH F1.
CHICAGQ, IL 60654 CHICAGO, I1. 80654

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Cornpany cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Fiorida street address of the repistered agent are:

UNIVERSAL REGISTERED AGENTS, INC.
Name

1317 CALIFORNIA STREET
Flarida strect address (P.Q. Bax NOT acceptable)

TALLAHASSEE FL. 32304
City State Zip

Place designated in thix certificate, ] hereby«atCepy the ap tment as registered agent and agree to acl in this capacity. |
Jfurther agree to comply with the provisi | ing 1o the proper and compleie performance of my duties, and [
om familiar with and accept the abligati jtinft af regitefed agent as provided for in Chapter 605, F.5..

Having been nomed us registered agent and 1 uccept servi'Eof process for the abave stated limited liability company at the

oy

"‘7)& istered W{)UIREN

(CONTINUED)




ARTICLE V-
The name and address of each person authorized to manage and control the Lirmited Liability Company:

Title,
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

VERANO HOLDINGS, L.I.C
415 N DEARBORN ST. 4TH FIL.
CHICAGO, 1. 60653

(Use anachment if necessary)

ARTICLE V: Effective date, if other thaa the date of filing:

. (OPTIONAL)

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

Nole: If the date inserted in this biock does not meet the applicable stalutory filing requirements, this date will not be listed as
+he dacument’s effective date on the Department of State’s records.

ARTICLE ¥!: Other provisions, if any.
{NONE)

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 3 member.
This documen is executed it accordance with section 605.0203 (1) (b), Florids Statutes.
I 'am aware thal any falst information submitted in a document to the Department of State
constitutes 3 third deprvefelenyas provided forin s.817.155, F.S.
—_— %

——_—

-

Typed of pricted name ol sigree GEORGE ARTHAS

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 38.00 Certificd Copy (Optional)

§ 5.00 Certificate of Status (Optional)




