~ DA000004702

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  []war [ maw

(Business Entity Name})

{Document Number)

Certified Copies ( Certificates of Status

Special Instructions to Filing Officer:

o7 AuUC e

Office Use Only

AAERATRIrEANT

400011126854

WidH

U AUTAUE--U10359--008 %155, 00

e L
H [ 3 w
AR
T o il
: ; T
-y e
L
o o
[—— T g™
e =
S‘_.‘[—. wm—
<.
[
T wof e
P |
e N [
] —_
1 -
-
RN ;_—: r!::
"l -~ ——
P —_ EY
\’T-i;.,:. o M l}
o Pl et
B5Es —
== =
(7]




EXPRESS CORPORATE FILING SERVICE INC.
Requestor's Name

1000 PONCE DE LEON BLVD. SUITE:101
Address

CORAL GABLES, FL 33134 (305) 444-4994
City/State/Zip Phone #

QFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if kmown}:

ORCHID GARDER SHOP, L LC

1.

{Corporation Nema} {Document #)
2.

{Corporation Name) {Document #}
3.

{Corporation Name) {Documant #)
4,

{Comoy (Doy
| Walk in Pick up time Certified Copy

L] Mail out 1 Will wait D Photocopy O Certificate of Status
Profit
- _
N)ﬂPﬁﬁt/ Resignation of R.A., Officer/ Director
\é}_imited Liability ) Change of Registered Agent
Domestication . Dissolution/Withdrawal
Other Merger
OTHERFILNGS. | | REGISTRATION/.
T QUALIFICATION ©
Arnnual Report
~ Foreign
Fictitious Name
N Limited Partnership
Name Reservaton
Reinstaternent
Trademark
Other
: Examiner's Initials

CRIEQ3L(®/92)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ORCHID GARDEN SHOCP, LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
221 NE 20th AVE., DEERFIELD BEACH, FL 33441

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

BELKIS M. CELESTRIN

Narne
221 NE 20th AVE.
Florida street address {P.CG. Box NQT acceptable)

DEERFIELD BEACH gL 33441
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my pesition as ré@istered ggent as provided for in Chapter 608, F.S.
; y .

Registered Agent’s Signature

(An additional article W@be added if an effective date is requested)
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Signature of a member or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an aflirmation under the penalties of perjury

that the facts stated herein are teue.) T o
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