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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1~ Tallahassee, Florida 32301
(B50) 224-8870 -+ 1-800-332-3062 « Fax (850)222-1222

BEVERLY HILLS HERBAL CO LLC
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COVER LETTER

TO: New Filing Section
Division of Corporations

BEVERLY HILLS HERBAL CO LLUC
SUBJECT:

Namw of Limited Liahility Company

The enclosed Articles of Organization and feets) are submitted for filing,
Please return all correspoendence concerning this matter to the following:

JASON GRAAIK

Name of Person

BEVERLY MILLS HERBAL COLLC

FirmyiCompany

Toud SKY LINE DRIVE

Address

DELRAY BEACH FLORIDA 33446

CitvrState and Zip Code
BOBBY SUNSHINESTATE . GMAIL.COM

L-miail addiesa: fto be used Tow future sioual report notification)
For [uether information cuncerning this matter, pleise call,

JASON GRATF inl 342-2016
al | i

Name oi Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amoung:

SIES.OO Filing Fee S130.00 Filing Fee & DMSS‘(JU Filing Fee & $160.00 Filing Fec,
Cernficate of St Centified Copy Certificate of Stats &
cdeditional copy is enclosed) Certified Copy

(additional copy 1s cnclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporitions [vision of Corporntion
PO Boxa 6327 Cliton Building
Talliwhissee, FLL 32314 2661 Exceunve Conter Cirele

Tullithaasee, FiL 32301



ARTICLES OF ORGANIZATTON FOR FLORIDA LINTIED LIABILITY COMPANY

ARTICLE ] - Name:
The namwe of the Limited Liability Compuny ix:

BEVERLY HILLS HERBAL CO LLC
(Must contain the words ~“Limited Liability Company, “LLC 7o “LLET)

ARTICEE 1 - Address:
The mailing address and street address ot the principal oftice of the Limited Liability Compuany is:

Principul Office Address: Mailing Address:

7094 SKYLINE DRIVE
DELRAY BEACH FLORIDA 3346

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You piust duesignate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address ol the registered agent arg:

ROBERT CLARK

Name

3300 WEST ATLANTIC AVE SUITE =203
Florida street address (2.0, Box XOT acceptable)

FLORIDA 3384

DELRAY BEACH
Staty Zip

City

[Having been numed s registored agent and 1o aeeept service of process jor the above stated timited fabiline compamy at the
phuve dosisnated in this cortificate, D erehy aecepe the appoinimen s registered wpent and agree o act in this copaciee. |
Serther agrve o compdv witl the provisions of wll statutes refating o the proper arnd cenmplere pertormece of my diios, and

ot fiemilivr with snd aecept the obfigations of mv position as regitered wgent as provided for i Chapter 6003, E.S.

Ruegistered Agent’s $ig WARLDY)
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ARTICLE V-
The nome and sddress o cach person authurized o manage und control the Limited Liability Company:

.l-. I . :‘ II]IE Ila ‘l ‘1 d[l[l: R
"AMBR" = Authorized Member
"MOGR™ = Manager

AMBR JASON GRAAFF

7094 SKYLINE DRIV
DELRAY BEACH FLORIDA 33446

{Use attachment il necessary)

AOQOPTIONAL)

ARTICLE V: Ellective date, if other than the date of tiling:
(IF an cffective date is listed. the date must be specific and cunnot be more thao five business days prior to or 90 davs after

the date of fling. )
Note: [ the date inscrted in this block doges nol et the applicable statatory tiling requirements, this date will norbe isted as

the decument's ¢lfeetive date on the Department of State’s records.

ARTICLE VI Other provisions, il any.

BEQUIRED SIGNATURE: N,
@ éﬁ“ﬂmli ':jA—LCLI_\OQJ

ook ~_J N -
SignAture of a memberor an a%ucd representative of a member.
This docmtient is exeented in accordanee with section 6030203 (1) (b). Florida Statates.
[ am asware that any Bilse information submited in 3 document to the Departnwnt of S

canstituies a third degree felony as provided forin <875 FS.

JASON GRAFF

Typed or printed naw of signee

Filige Fyex:

$123.00 Filing Fee for Articles of Organization and Designation of Rugistered Agemt

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Oplionaby
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