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March %, 2003 . 6(;\% %

FAZ-T CORP. AGENTS, INC. =
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SUBJECT: EQ TROPICAL FLOWERS, L.L.C.
REF: WO3000006074

We have received your electrenically transmitted document. Bawevar'}; thg -3
document was pubmitted under the wrong eleckronic £iling type and cannogrn 0
ba processad by this office. < = P

1 -
To proceed, you musht abandon this filing and regubmit your £iling under = 1O

-

the appropriate electronic Filing type. D e L
=

Please rabturn your document, along with 8 copy of this letter, within fﬁﬁ o {C*
days or your £iling will ba consgidared abandoned. c:J
™~

(@ e

If yon have any guesbions concerning tha £iling of your document, plea
call {858) 245-6043.

Joey Hryan FAX aud. #: HO30000670390
Documant Spanizliet Lettor Number: 4D3A00013488

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Organization

OF

These Articles of Organization are made for the purpose of organizing 2 Florida
Limited Liability Company under the Florida Limited Liability Company Act(Florida

Statues Chapter 608). ) o
% %
L e A
Article I-Name Tl B <
<z <
oo, b
Z3Z RTINS
‘ 0 g ©
The name of this limited Bability eompany ig: Q’\o % ¢§
_Bg TROPICAL FLOWERS, L.L.C. TR -
o o
%
v
Article IT-Address

The mailing address and street address of the Company's prineipal office is;

1043 LAVENDER CIRCLE
WESTON, PL 33327

¥

- ' Arxticle I1}-Registered Agent and Office

The name of the Company’s initia! registered agent is
ELSIE - QUIJANO, . The strect address

of the Company’s initial registered agentis: 1043 LAVEMDER CIRCLE
L WESTON, FL 33327

HO3000068863 7



HO3000068863 7

Article IV-Management
The Limited Liability Company is to be managed by one manager or more managers

andE,ﬂmﬂﬁxeanunqyﬁﬂnmmguiamnmmg
The names and addresses of the managers of the company shall be:

. 2
NAME - ADRDRERS % D
Lo e
ELSIE QUIIANG 1043 LAVENDER CIRCLE ey P < &
WESTON, FL 33327 T &P O
. 7, P
ALFONSO QUIIANQ 1043 LAVENDER CIRCLE ‘{’go%c %
WESTON, PL 33327 & A
i e
s TP
O
2%,
= S
Article V-Member

The Limited Liability Company is to have one or more members.
The names and addresses of the membecs of the company shall be:

NAME, ADDRESS
ALFONSO QUIJANO 10432 LAVENDER CIRCLE
WZSTON, FL 33327

1043 LAVENDER (IRCLE

ELSIE QUIJANO
WESTOM, FL 33327

HOI000OG68E863 7
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The undersigned Member snd/or Incorporator has executed these Articles of Organizaticn
effective as of the 28 __ day of  FEBRUARY 2003
BELSIE QUIJANG

ALPONSD QUIIAND

Acceptance of Registered Agent ‘{5’*

70
Having been namod as reg stered agent and to acoept service of process for ‘A(}%
&

E -3- TROPICAL FLOWERS, L.L.C. N

L1.C. at the place degignated in its Articles of Orpanization, | hereby accept the
eppointment as registered agent and agree to act in this capacity, I further agree to comply
with the provisions of all stak es relating to the proper and complete performance of my
duties, and { am familiar vith and accept the obligations of my position as registerad
agent,

2003

—_—

Dated this 28 dayof _ PEBRUARY 7
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