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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 10/13/2021

ALK IN**

ENTITY NaME CCMJ HOLDINGS LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN **

XXXXXXXX Plue Cypy
fw&frba’ c%a
Certifsate of Statue

VPLEASE DBTAIN THE FOLDWING FOR THE ABOVE ENTTTY

Certified Capy of rrte & Amendmente

Certifred Capy of Ante & Amendments Complote Fite (i Iecladng Areaat ;e'??dfﬁr/
Certifiiate of Statar

Certifieate of Statas Feftecting:

YAPOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $ 125.00 ACCOUNT # 120140000108 //°
United Corporate
Services, Inc. f/

Flease call Tiva al the above namber faf any ISEUES OF CONCErNS, 72«5 Joa so much




ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CCMJ Holdings LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLETI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
¢/o The Wynwood Building

2750 NW 3" Avenue, Space 1

¢/0_The Wynwood Building

Miami, Florida 33127

2750 NW 3™ Avenue, Space |

Miami, Florida 33127

ARTICLE II1 - 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 ap active Florida registration.)
The name and the Florida street address of the registered agent are: N o
P
- ]
Fumniture Consultants Miamj, Inc. i .y
3 3T o
Name N <
Gl
¢/ The Wynwood Building, 2750 NW 34 Avenue, Space 1 S8
Florida street address (P.O. Box NOT acceptable) i
a0 2
Miami FL 33127 ¢ -
State Zip v
-‘:-

City

Having been named as registered agent and 1o accep! service of process for the above siated fimited liability company a1 the

place designated in this certificate, I hereby accept the appointment as registered agent and agree (o act in this capacity. [
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
o agept as provided for in Chapier 605, F.S.

am familiar with and accepi the obligations of my position a} regr’sre//ve
. A P ;

Y // .
Pgfarl NG

s Signature (REQUIRED)

Registered A
Michaei Eble, Presi

NTINUED)



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

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR Michael Eble
c/o The Wynwood Building
2750 NW 3" Avenue, Space |
Miami, Florida 33127

MGR Annc W. Eble
c/o The Wynwood Building
2750 NW 3™ Avenue, Space |
Miami, Florida 33§27

(Usc attachment if necessary)

ARTICLE V: Effeclive date, if 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 any.

4 A
REQUIRED SIGNATURE: %/ 2 / //W

4
Signature of a member or Worized representative of a member.

This document is exeeuted in accofgaCe with section 605.0203 (1) (b), Florida Statutes, |
am aware that any false informatiorf submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.217.155, F.S.

Michael Eble
Typed or printed name of signee




