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ARTICLES OF ORGANEZATION FOR FLORIDA IMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Campany i

Cinnamon Bark 6 LLC
{Must contain the words “Limited Liability Campany, “L.L.C"or #1L1LC™

ARTICLE H - Address:
The mailing address and street address of the principal otlice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

AN725 LS HWY 19N PMB 33D Samne
Palm Iachor FL 34684

ARTICLE {11 - Registered Agent, Registered Office, & Registered Agent's Signzsture:
(The Limited Liahility Company cannot serve as its omn 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 sgentare:

CT Curporation

Mo

1200 South Pine Island Road
Florida streer address (.0, Box NOT acceptable)

IPlintation Kl 3324
Ciy Siate Zip

Having heca named as registered agent and o aceept serviee of process for the above stared timited liability compeany at the
pace designated inthis certificate. herehyaceept the appoiniment as registered agent and agree to acl in #is apacity, |
uther agree to comply with the provisions of ull siatutesrelating (o the proper and complete performonce of me duties. and |
am famitiar wich and accept the obligations of my position as registeved ageni us provided for inGleptr 603, 75

fid (e

Registered Agent’s Sisnaure (A2 QI R}

(CONTINUEIRN

From: David Thomas
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ARTICLE Y-
The manse and address ot each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR J Tim Pruban
0543 N Avondale Ave
Chicago. [1. 60031

(Use attachnment i necessary)

ARTICLEV: Effective date. ifother than the date of filing 04032023 (OPTIONAL)
(If nn effective date is listed. the dute must he specific and cannot be more than five busines< days prior to ur 90 days after
the dnte of filing.)

Note: [fihe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date onthe PDepartiment of Stite’s records.

ARTICLE VI: Other provisions. ifany.

REOQUIRED SIGNATURE: .
»
nox
(y‘ RPN mv-J

Siganture of n member or un authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) {b). Flonda Statutvs.
I am aware that any false information submitted in a documemt 1o the Department of State
constitutes a third degree felony as provided for in s.817.1533, F.5.

I Tim Pruban

Typed or printed name ot a@me

Filige Foes:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (OUptional)
§  5.00 Certificate of Status {Optional)



