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ARTICLES OF ORGANIZATION OF

: CHOCOLATE BY FLOWERS, LLC,
| . a Floxida Limited Liability Company
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ARTICLEI: . : o

. Name 3 % %

; PR N . e O
The name of the fimited Hability company (“Company”) 5 Chocolate By Flowers, LEE, &
Morjda Limited Liability Conpany, — Frg

— N L gt

; !

= ARTICLE II: 2 B

i . %=
! Duoration and Purpose w2 a:é
< 27

T{hﬁ period of duration for the Compeny s perpetual. The purpese of ihis limited liabilige
company i3 0 engage in any and all lawfil] businesses.

ARTICLE TIT:
Address

The mailing and street address of the Company's principal office is 612 East Club Circle,
Lbngwaond, FL 32779,

’ ARTICLE [V:
Registered Agent and Office

The name of Company’s initizl registered agent in Florida is James P, Flowers, Jr. The
sttect address of the Company’s registered office and registered agent is 612 JEast Chub
Cizcle, Longwond, FL 32779

ARTICLE V:
Admission af New Members

The members of the Company have the right to admit new members. Additional members
mdy be admitted only on the upanimous written consent of the existing member(s), and the
existing member(s) shall derermine the amomnt and natice of contributions by new membezs at
the time the new members are admitted.

!
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ARTICLE VI:

Right of Remaining Members to Continte Business

The remaining members of the Campany, if eny, have the right to continne the busitess on the
death, retirement, resignation, expuision, bankruptey, or dissolution of a member or the
gocurrence of any other event thar terminates the continned membership of 2 member in the
Company. The husiness may be continzed only op the nnapimpus written consent of the

temaining members.
ARTICLE VI
.' Management
The Compary is to be managed by its mentbers. The members are identified 25 follows: -
; o L
¥ames P. Flowers, Ir. DAY
Betsey K. Flowers S Tl
: A,
: - iy
1N WITNESS WHEREQF, the members of the Company have execnted these Atticles 8f 2 oo

] L e * - oty Tihmt o3 BT
Organization on the } & day of S t_L_Qn_.j , 2002, at Longwood, Florida. f"gs; oy i
. %wﬂ? Bxplie nqmﬁ.?zs,ﬁjﬁx
: s
(K= )

3

(SEAL) e
Jamés B/ Flowers, Iz, DL - F-Hu 4SS Ta-lod-o

%ﬁé&@&mﬁm
Betsey DWELS DLF -4R-D -5 133.0

' ity Tiekor
- * hiy Commintlon COSTE240
%wr&; Explrent Dgoombar 25, 2004
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BTATE OF FLORIDA
COUNTY OF MANATEE
! . J-}.\
The farepoing insuument was ecknowledped before me thll S day 0"3&/__. 2002, by James P. Flowers, Jx.,
who

|__] is persenally known 1o ms; o _
[y demrBiuesd a driver's Hocnse Jeseed by the Florida Departoacit, of Fighway Safety and Motor Vehileles 25
ldentfiaation; or

i
i
F
ajnd bas not taken an oatk.

[..J) produced e ollowing identification: )
A4
I E Ll-ﬁ'R.ﬂJ\..r
: NOTARY PBBLIC, State of Floridz vt Large
(aix Neotary Seal) Typed name: Judy Tinker
i : My Convnission Ezpiresiitd, 23 b, 5oy
FTex, dudy okay My Commrission No. 2 &3 TR
'% nj M Comenlestan Qog ey .
o Rz Decsmbar 25, 2084 <
. e 9= -
| ? S
STATE OF FLORIDA — ‘*;%ﬁ
CPUNTY OF MANATEE - D oﬁ";‘
{ é:'n — - ‘--%"“V
The foregoing instruroent was acknowledged before me thid & day 0%. 2002, by Betsey K. Flowers, W z %‘%
: Fara)
rtd =
=)

[ }ispersonally known fo tme; or ) ) r =
ﬂfiﬁumﬂ o driver’s icense issued by the Florida Department of Higirway Safery zmd Motor Vehicles a8 ©°
: idendtieation; gr
[__Ipraduzed the following identification: : '

#nfl has ant taken sn eatlL.

-
: NEFART-PUBLIC, Suve of Florida af Large
(d}fiz Notary Seal) Tywed namesTudy Tinker
' My Commission Expirps:feaie. Sls Dol
E My Commission No.; G0 Ve 5
didy Tiokay

& WrEemmindon coumpga

& trin Diennisar 23, 26404

t
)
)
1
G:Hi.l..mﬂwculnm by Flawees\uaiales of Orgonizationadod
1
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: CERTIFICATE OF DESIGNATION OF
: REGISTERED AGENT/REGISTERED OFFICE

E‘éursu:mr tor Ehe provisions of Section 608,415, Florida Statates, the undersigned Limited Liahility
Compeny submizs the fallowing statement in designating Jts registered office/registerad agent, i the
Stare of Flocida:

: (1}  ‘The name of the imited fiability corapany is Chocolate by Flowers, LLC, p Florida
Limited Liability Company. :

: €2) The name and address of the registered agent and ofiice is: James P, Mowers, Jr., 612
E‘Fs‘t Ciuh Circley Longweod, FL 32770,

; Having been naned as regiatered wgent and to acceqt service of process for the ghove-named
fimited llability company et the place desigeated In this certificate, ¥ hereby accept the appointment as _,

-

registerad agent el REDes ko act in this capacity, I farther agree 1o comply with the provisions ofafl Zos

statutes reiating to the proper and compleiz performance of my dufies, and I am familiar with and™> 025
accept the pbligarions of my position as reglstered agent. , ‘f?,__ %%ﬂ
! )
T
i Dated: C&aﬂ 3N , 2002, I
' “I | Bl 0 - % G{TC'
: -3 )
: = 2
; o2 %
E = 2
: ; (SEAL) v @
; Jaines P, Flawers, Jr. Py T
i . o M, £ My Complselon Conroaqn
: Ay Expires Decomberzs, 2004

LSLICChoosTate by Flower\Jertifienrs of’ Dagfgnation.doc
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