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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY.

ARTICLE I - Name! ]
The name of the Limited Liabiliry Company is:

TotalFloral, LLC

ARTICLE II - Address: o .
“I'he mailing address and street address of the pringipal office of the Limited Ligbility Compasty i5:

‘ 19800 Southwest 272 Street C Be 2
Homestead, Florida 33031 - %,c:v 2 .
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: ;; ) ;ﬁ-‘\
e
I fot)
The name and the Florida stregt address of the registered agent arel PN =
. 2. Chrigtopher A. Buss T5
Naors 2=
19800 Scuthwest 272 Street o A
Flovida street addrexs (2.0, Box NOT acceptable)
Homestead 33031
Gy, Snate, and Zip
FHaving been named as registered agent and o accepl service of process for the above stated limited
liability company at the place designaied in this cerfificate. ] hereby accept the appaintment as
registered agent and agree to act in 1his capacity. 1farther agree to comply with the provisions gfall
statutes relating to the proper and complete performance of my duties, and ] am femiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..
Q.
Reglstersd Agent's Signatwee
Article IV - Management (Check box If spplicable.)
[0 The Limited Lisbility Compuny is 10 be managed by one manager or more managers and is,
therefore, 2 manager - managed company.
(An addidonal anticle must be added if an effective  datg is requested)
T ~ &G. —_
SigmuTre of § member or A8 autharized rapresentative of s member,
(1 aceordance with section 60K ANX(3), Florida Statules, the expcirtion
af thic document constses an affimmation wider the penalties of pejury
thar the facrs stated herein dre me.)
' Chrls'ra‘f%‘eﬂ ﬁ'.gu.SS
Typed oF pritted narme of signee |
] FILING FEES:
& 100,00 Eiling Fee {or Articles of Orpanization
3 25.00-Destgnation o] Regisirred Ayent )
S 3000 Certifiad Cupy (OFRANAL) .
§ .00 Cenificatzaf Siatus (OFTIONAL) "Ho1no0002807%2

TOTAL P.@2



