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COVER LETTER
l 'I:O: 'Registration Section
Division of Corporations

sussecer: Blooming Buds

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lynette lkola

Name of Person

Blooming Buds

P B
Firm/Company % _“' 2 ‘;L
. W -
3393 N.E. 7th Drive 2z = T
Y &
Boca Raton, Florida 33431 2% e
City/State and Zip Code b R
bloomingbuds1@aol.com
E-mail address: {io be used for future annual report notification)
For further information concerning this matter, please call:
Lynette lkola « 961 3389607
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount
[¥]$125.00 Filing Fee [¥]s130.00 Filing Fee & 155.00 Filing Fee & D$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL. 32301
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ART[CLE l Name . ’ U
The name of the lelted Llablllty Company is:’

ART]CLFS OF ORGANIZATION FOR FDOR[DA LIMITED LIABILITY COMPANY

-
2e 2
%gﬁ
. ):' —
Bloommg Buds LLC. L Gz o
y (Must end with thewords ‘Ltmlled Liability Company,‘LLC “or“LLC ”) . 'r':\._:s ;
' : . L i
U ARTICLE - Address: . o

5

=
ST e e
3
The malllng address and street address of l:he pnncnpal ofﬁce of the lelted Llablllty C@ﬁan&
Pnnclpal Off' ice Address L

0

'l?'
it Mallmg Address
3393 N.E. 7th Drive

© . 3393 N.E.7th Drive
. -Boca Raton- ' - . BocaRaton
L Florlda 33431 . .Florlda 33431

ARTICLE [lI Reglstered Agent Reglstered Oﬂ"ce, & Reglstered Agent’s Slgnature

(The Limited Liability Company cannot serve as its own Reg;slercd Agent. You must des:gnate an mdmdual or another
busmess emlty wuh an act:ve Florida reglslmuon )

_ The name and the Florida street address of the reglstered agent ares

Garry Ikola

Name =~ -

3393 N.E. 7th Drive"

Florida street address ( P.O. Box NOT acceptab]e)

_' i' BocaRaton 533431 R

ST Clty, State andZIp .

A

Hawng been named as regzstered agent and to accept serwce qf ‘process far the above stated bmrled
liability company at the place des:gnated in this. certzﬁcate 1 hereby dccept the appomtment as

reg:slered agent and agree to act in this capacny T further agree to comply, with the provisions of all

statutes. relating to the proper and complete perjbrmance of my duties,”and I am familiar with and "
L accept the obhganons of my pos’ on as régistered agent.as prowa'ed for in. Chapter 608 F S.:

& Regi’stered;‘?{ts&s/ ature(REQUIRED) S
(CONTINUED)

Pagelofz -'1»,'7‘»-'_" S




- toor90 days after the date of fi llng )

<7t ARTICLE V- Manager(s) or Managing Member(s) S o
PRSP The name and address of each Manager or Managmg Member is as- follows S
Tltle. AR S \Name and Address:‘ o .
"MGR"— Manager (. i [ TR

: "MGRM" = Managing Member BT Do

.LynetteIKOIo /}%-Q . 393 NE. 7t B |

' 3393 N.E.- 7th Drive
" Boca Raton*

N . - z' ’:: g_’ *r
L S “Florida33431 ~ 7 T e
T S RPN =
"~ Ali Sclafani M@Q . . 551Silver Lane - R+
..., . T.,. . . 'BecaRaton A ﬁx‘ © -
ool . m - Floda33a®. - n o @gea
~E. .

(Use attachment if necessary)

ART[CLE V: Effective date, if other than the date of f'lmg 10 132010 -, (OPTIONAL) ‘
(Ifa an effective date is listed, the date must be speclﬁc and cannot be more than five busmess days prlor

n accordance wtth section 608. 408(3), Florlda Statutes, the execution of this document ‘
constitutes an affirmation under the penalties of perjury that the facts stated herein are true..

" I am aware that any false information submitted in a'document to the Department of State
_ constitutes a third degree felony as provrded for in s.817. 155 F 8) -

Lynette lkola -

Typed or prmted name of srgnee

. AN ' 4
Filmg Fees . o

il

$l 25.00 Fllmg Fee for Artlcles ‘of Orgamzatmn and Designatlon
* . of Registered Agent :

N 3000Certll"edCopy(Optlonan B .' e l S RN R U
5 500 Certll' cate of Status (Opnonal) S

- .
;

Page20f2 S o oo




