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COVERLETTER
TO:  New Filing Section )
Bivision of Corporations
SUBJ

CURALEAF SHE[ DONLLC
CT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Pleasc return all carrespondence concerning this matter to the following:

MANUEL J. VADILLO, ESQ.

Name of Persoa
SANCHEZ VADILLO LLP

Firmy/Company
11412 NW 41ST STREET, SUITE 2

DORAL, FL. 33178

Address
City/State and Zip Code .
MIVADILLOG@SVLAWUS.COM
E-maii address: (W be used for future annual report noti fication)
For further information concerning this matter, please call:
MANUEL I VADILLO, ESQ. 305 4361410
at ( J
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
B 5125.00 Filing Fee [3$130.00 Filing Fea & Osis5.00 Filing Tee & [38160.00 Filing Fee,
Centificate of Statuy Certitied Copy Certificate of Stans &
{additional copy is enclased) Certified Copy
{sdditional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Livision
Division of Corporations The Centre of Tallahassee
P.0. Box 6327
Tallahassee, FL. 32314

2415 N. Monroc Street, Suite 810
Tallahassee, F1. 32303
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ARTHCLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is; ™

CURALEAF SHELDON LLC

(Must contain the wirds “Limited Liabitity Company, “L.L.C_" or “LLCT)
ARTICLE 1T - Address:
The marling sddress and street address of the principal office of the Limited Liability Company is:

rincipa} d

H Mading Address:
6000 INDIAN CREEK DRIVE G000 INDIAN CREEK DRIVE
MIAMI BEACH, F1.33140 MIAMI BEACH. F1_ 33140

ARTICLE U - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canncr serve as its own Registered Agent. You must designate an individual of
another business entity with an active Florida registration.)

The name and the Flarida street address of the registered agent are;

MANUEL. J. VADILLO, ESOQ.
Name

1200 BRICKELL AVENUE, SUITE 1480
Florida strect address (P.O. Box NQT acceptable)

MIAMI Fl. 3313t
City State Zip

Having been named o registered agens and fo accept service of process for the above stated imited liobility companyat the
Phace dexignated ot this certificate, | hereby accept the appotntmeni us registered agent and agree to act in this capacity. [
Sirther agree 10 comply with the provisions of afl satutes relating 10 the proper and complote parformance of wy duties, armd |
am familiar with and accept the obligations of my pusitionfps registered agenf as provided for in Chapler 603, F.S..

(om0

Registered Aged'sKignature (REQUIRED)

(CONTINUED)
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ARTICLE V-
‘The name and address of each person authorized manage and contral the Limited Lizbilicy Company:
Title: Name gnd Address;
"AMBR® = Autharized Member
*MGR” ~ Manager
MGR EDMUNDQ KROMFLE
6000 INDIAN CREEK DRIVE
MIAMI BEACH. ¥1.33140
MGR DRO KRONELE
H000 INDIAN CREEK DRIVE
MIAMI BEACH FI1.33140
MGR LEONARDO KRONFLE

(Use stiachment if necessary)

AU00 INDIA N CREEK DRIVE

MIAMI BEACH, FT, 33140

ARTICLE V: Effective date, if other than the dae of filing: {OPTIONAL)

(If no efTective date is listed, the date must be specific and cannot be more than ftve busig

the date of fling.)

Note; Ifthe date inscrted in this block does not meet the a

the document’s effective date on the Department of State's records.

ARTICLE VE: Other provisions, if any.

es3 dayy prior to or 90 days after

_"_”__,__.—--—‘-‘-'"-‘-——-._._

—

//_
REQUIRED s;c;mrua,z:/ 4_/_’_/’-) i

-:e,-“z‘p“—“-:

Signature of a member or xn authorized representative of a member,
in accordance with section 605.0203 {1) (b), Flonida Statutes.
! am aware that any false information submitted in 2 docurnent to the Department of State
constitustes a third degree felony as provided for in s 817.1 55, FS.

This document is executed

EDMUNDO KRON

HLE

Typed or printed name of signee

3125.00 Filing Fee for Articles of Qrgaonization and Designation of Registered Agent

3 38.00 Certified Copy (Optional)
S 3.00 Certificate of Status (Optionnl)
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pplicable statutory filing requirements, this date will not be listed as
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