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COVER LETTER

Thursdav, December 8, 2022
To:  New Filing Section
Division of Corporation

Subject:
PRIMO BOTANICALS, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and Fee(s) are submutted for filing. Please retumn all
comrespondence concerning this matter to the following:

FL Patel Law PLLC
360 Central Avenue
8" Floor
St. Petersburg. Florida 33701
Fax: 727-888-1294

For further information concerning this matter. please call or e-mail:
Ada Reyes 727-279-5037 or c-mail at Suppornt@:dipatellaw com

Enclosed is our fax filing coversheet for $130.00 for Filing Fee & Certificate of Status

0
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ARTICLES OF ORGANIZATION
FOR
PRIMO BOTANICALS, LL.C
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLEF I,
Name

The name of the Limited Liability Company is: Primo Botanicals. LLC (the “Company™).

ARTICLE 11.
Address

The principal office and mailing address of the Company is:

12094 Anderson Road
#1117
Tampa, Florida 13623

ARTICLE 1li.
Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida Street Address of the Registered Agent are:

FLP RA Services LLC
360 Central Avenue
Suite 800

St. Petersburg. FL 33701 O
(]

-
Huaving been named as registered agent und 1o aceept service of process for the aboye stated limited Fabedine :'uny-glhn_r
ai the place designaied in this certificate, [ hereby accopt the appointment as regiseered agent and agree io act in this
cupacie. ! Jurther agree to comply with the provisions of all stafuivs relating 10 the proper and complete ;}E'E/Eu'n_.l_é.rrlc'v
of my duiies. and [ am famifior with and acecpt the obligations of my position ax registered agent as provided jor in
Chapter 603, F.S. . o J

A /{’%J [

{sign)

FLP RA Services LLC
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ARTICLE 1¥.
Authorized Members and Managers

The Name and Address of cach person authorized o manage and control the Limited Liability
Company:

Title Name and Address

AMBR = Authorized Member

MGR = Manager

MGR Collin McClendon
12094 Anderson Road
#1117

Tampa. Florida 33625

ARTICLE V.

The Eftective date shall be the date of hling.

Signature of 8 member or an asthortzed representative of a member.
This ducument is exceuted i accordunce with seetion 63,0203 (1) (b}, Florida Statutes,
1 amn aware that any fulse information submitted tn 2 document to the Department of State
constitutes a thind degree telony ay provided for in 5817155, F.S.

Collin Mc¢Clendon S0 R
Authorized Representative/Member ’ i
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