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ARTICLES OF ORGANIZATION FOR FLORIDA LIVUTED LIABILITY COMPANY

ARTICLE) - Name:
The name of the Lirniied Liability Company is:

FLOWERS R US LLC

{Must contain the words “Limited Liebiliry Company, “L.L.C.,” or “LLC.")

ARTICLE 1T - Address:
The mailing address and sweet address of the principal office of the Limited Lisbility Companyis:

Principal Office Address: Mailing Address:
6922 NW 46 87T SANME

MIAMI FL 33166

ARTICLE [II - Registered Agent, Registered Otfice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve s its own Registered Agent. You must designae an individual or

another business entiry with an active Florida regisoation }
The name arnd the Florida street address of the registered agent arce:

ALMENDRA HUACEILTLO

Name
301 BONAVENTURA BLVD APT: 2
Flosida street addrsss (P.O, Box NOT accepieble)
WESTON FL 33326
City State Zip
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Having been named as registered agen: and io accept service of process for the above suted limited liability company at the
place designated in this cernficaie, I hereby accept the appoinimeni os registered cgent and agree to actin this capacity. 1
further agree o comply with the provisions of all siatutes relating to the proper and complete parformance of my duties, and I

am famitiarwith and accept the obhgations of my position as registered agent as provided for in Chapier 605, F.S.
K o Y 2 4 £ P 4

Registered Agent's Sigastars (REQUIRED)
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ARTICLEIV-
The name and sddress of each person authorized 1o manage and control the Limitzd Liability Company:

Litle: N an
"AMBR" = Authonized Member

"MGR" = Managzr
AMBR ALMENDRA HUACHILLO

301 BONAVENTURA BLVD APT: 2
WESTON, FL 33326

AMBR ANA CECILIA CANAMERO
301 BONAVENTURA BLVI APT: 2
WESTON, FL 33326

(Usz: atachment if necessary)

ARTICLE V: Effective dae, if other than the date of Sling: . (QPTIONAL}
(It an effective date is Listed, the date must be specific and cannot be more than five business days prior to or 90 davys after
the date of filing.)

Note: [fthe date inserted in this block doss not mest the spplicable stzrutory filing requircments, this dats will pot be listed a3
the docurzent's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if aay.

REQUIRED SIGNATURE:

Dbt Mt

Siguature of 2 member or an authorized representative of a member.
This decument is executed in accordancs with section §05.0203 (1) (b), Floridn Starutes.
I am aware that any false information submitted in a document to the Depariment of State
constitutes n third degrec felony as provided for m 5,817,155, F.S.

AILMENDRA HUACHILLO
T-ped or pratsd name of signee

$125.00 Filing Fee for Articles of Orzanization snd Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Ceruificate of Status (Optional)



