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May 2, 2024

FLORIDA DEPARTMENT OF STATE

FASTKIT Division of Corporations

s

SUBJECT: PREMIU¥ LEARF USA, LLC
REF: W24000068362

We received your electronically transmitted document. However, tha
document has not been filed. Please make the following corrections and
refax the complete document, including the alectronic filing cover sheat,

List the Registered Agents name how it appears on DOS records. Missing the
(.} in PA

If you have any questions concerning the filing of your document, Plaase
call (85D) 245-8000.

Neysa Culligan FAX RAud. #: E24000159523
Requlatory Spectlalist I1I Letter Numbaer: 124A00D005545

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PREMIUM LEAF USA, LLC
(Must contain the words “Limited Liability Company, “L.L.C.” or “LLC.")

ARTICLE 11« Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

ddress: Mailing Address:

2701 sWi32ND AVENUE T T T messswnatHCT T
STE #43 HOMESTEAD, FL 33032
PRINCETON, FL 33032

ARTICLE 11! - Registered Agent, Registered Office, & Reglytered Agent's Signature:
{The Limited Liability Company caanot serve as its own Registered Agent. You must designate en individuat or

another business entily with an active Florida registration.)

The name and the Flotida strect address of the registered agent are:

CABANAS & ASSOCIATES, P A.

Name

8330 NW $2ND TERRACE - STE #208
Flarida street address (P.O. Box NOT acceptable)

DORAL FL 33166
City State Zip

Having been named as registered agent and 1o accepi service of process for the above stated limitad lighifity company at the
place designated in this certificate, | hereby accept the appointment as regisiored agent and agree (a acl in this capacity. |
Juriber agree 1o comply with the provisions of all statutes relating 1o the proper and complele performance of my duties. and I

am famifiar with and accept the obfigations of wg q fas provided for in Chaprer 603, F.S.
. aQ |

cgistered Agent's SEnﬂlwe (REQUIRED)

(CONTINUED)
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ARTICLE 1v-

The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager ,
AMBR JENA YIDA INT. HOLDINGS LLC
: 30N GOULD 8T, - STEN
SHERIDAN, WY 82801

AMBR _ CHULA HOLDINGS LLC : -
e T . .. . hNGOUIDST -STEN R
SHER[DAN, WY 82801 - '

AMBR DIEGO HOLDINGS 1.[.C
JONGOULDST. - STEN
SHERIDAN, WY §280]

(Use attachment if necessary)}

ARTICLE V: Effective date, if ather than the date of fiiing: /A (OPTIONAL)

{If an effective date i3 ILsted the date must be specific and csnnot be more than Nve business days pricr to or 90 days after
the date of filing.)

Nere: Jfthe date inserted in this block does not meet the spplicable statutory filing rcquucments this dete will not be listed as
the document’ 3 effective date on the Department of State's records.

ARTICLE VI: Qther provisions, if any.
: : N/A

)

e
|t

.\
BEQUIRED SIGNATURE:

or an gthorized rcpresenlmﬂ of a member.

xecTied in'eccordgake with section 605 0203 (1) (b}, Florida Statutes,
1 am awnre that anY false informationlsubmitted in a docurment to the Department of State
constitutes a third degree felony as proyided for in5.817.155, F.S.

HUGQO E, BELTRAN
. Tvped or printed name of signee




