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Iacorporating Services, Ltd. i n C S e r\;ﬁ'

1540 Glenway Drive
Tallahassee, FL 32301
B50.656.7956

Fax: 850.656.7953
WWW.iNgservy.com

ORDER FORM

['FOI Florida Department of State I;R_Odel Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 8/9/2021 PRIORITY _; Reqular Approval

ORDER ENTITY_ ]
HERBAL 35 LLC

PLEASE PERFORM THE FOLLOWING SERVICES: "~ 7~ "7
HERBAL 35 LLC {FL) "
New LLC filing )

e L Sy

NOTES: - )

$125.00 Authorized

— . IR, —- -

RETURN/FORWARDING INSTRUCTIONS: __
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any guestions please contact me at 656-7956,

Sincerely,

Piease bill us for your services and be sure to include our reference number on the invorce and
courier package if apphcable, For UCC orders, please include the thru date on the results.

i

™.

!

[R)

il

- 5

CHHY B

OUR REF_# (Order ID#)] 940399
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Monday, August 9, 202
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
[

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

Lie,

HERBAL3SLLC
{Must contain the words ~Limiteg Lizbility Company. “L.LC. " or =

ARTICLE 11 - Address:
the principal office of the Limited Liabitity Company js;

The mailing address and street adcress of
Principal Office Address: Mailing Address:

1063 Lvonires §;
Hollvweood, FL 33019

1065 Lvonuree St
Hollvwood, FL 33019

ARTICLE I - Regigered Agent, Registered Office, & Registered Agent's Signuture:
{The Limited Liability Company cannot serve as irs own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of' the registered agent are:

Yizhao Svorai
Name

1063 Lvopiree St
Fiorda srez1 eddress (P.O. Box NOT aczepizble)

FL 13019

Hollvwood
Citx Siate Zip

egistered agent and 1o accepr service of process jor the cbove sured fintized liabilizy company ot ihe
35 regisicred agen: cnd ooree 10 aci in this capsciiv. |
Zleie performance of pr Suries. and

fiaving been nomed as r

plece designated in this ceértificaie, I hereby accept the aspoinimen ¢

Jurther agrec to comphy with the provisiors of ali stacuses releiing o e prooer crd com,
of my posirion cs registered & gent o5 arovided jer i Chepter 6035, 7.8,

am famifiar wich and accep! the obiigarions
———- 1

Registered AgentSsSignawrs (REQOUIRED)

W 1742

(CONTINUED)
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.
ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager

“WNWHE

{Use amachment if necassary)

ARTICLE V: Effective date, if other than the date of filing: - (QPTIONAL)
(If an effective date is listed, the dare must be specific and cannot be more than five busipass days prior to or 90 days afier

the date of filing.)
Mote: f the date inseried in this block does not meet the applicable staretory filing requirements, this date witl nat be list=d as

the documsxit"s effective date on the Department of State's records.

'
ARTICLE ‘?: Other provisions, if any.

REOINRED SIGNATURE:
-—f"D_:;-b-
Signature of 2 member or 2n avthorized TepTEEATRETE of o member.

This document is executed in accordance with seezion 605.0203 (1} (b), Florida Smtutes.

Nl

['am aware dat any false information submitied in & document 1o the Department of State ™
constitutes = third degree felony as provided for in 5.817.155, F.S. z_‘
: Yizheo Svorai
Typed or printed name of signee
!
L ing
$125.00 Filing Fee for Artitles of Organization and Designation of Registered agent T
§ 30.00 Certified Copy (Optiona)) 0t
3 5.00 Certificate of Status (Optional) o
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