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ARTICLES OF ORGANIZATION HO4000024831
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Eimited Lisbility Companyis: Fiorals Scents & More L.L.C.
ARTICLE IT - Address

The mailing address and stroct address of the principal office of the Liroited Liability Company is:

Principgl Office Address:

Mailigg Address:

2851 Henley Road Suite 106

2851 Henley Road Sujte 106
Green Cove Springs, FL 32643

Green Cove Springs, FL 32043

ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent arc:
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Shawnnie 5. Fapsler Y
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935-C Blanding Bivd =

{P.0. Box or Mail Drop Box NOQT Acceptzble)
Orapge Park, FL 32065
{City / Stete 7 Zip)

Having been named as registered agent and to accept service of process for the above stated limited lability compony
at the place designoted in this certificate, T heveby accept the appointmern as registered agent and agree to act in this

capacity. I further agree to comply with the provisions of all statutes reluting to the proper and complete performance
of my duties, and I am famiFar with and accept the obligations af my position as registered agent as provided for i
Chapter 608, F.S.
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X Regisiered Agent's Signatare - Shawnnie 5. Fansler

Page 1 of 2 HO4000024831



ARTICLE IV Manager(s) or Managing Member(s): " HO4000024831
The name and address of each Manager or Managing Memberis as follows:

Title: amea
"MGR” = Manager

"MGRM" = Mangging Member

MGRM

MGRM

B.Shane Fansler - 2938 Russel] Oaks Drive Green Cove Springs, FL 32043
MGRM _

Driania Marie Partin ~ 2938 Russell Oaks Drive Green Cove Springs, FL 32043

{{Jse gttachment 1inecossary}

REQUIRED SIGNATURE:

X /ﬁ?fﬁm‘e.} ..rf "(iémﬁ&&/’

Signature of a member or authorized representative of a member. 7

{ In accordance with scction 608.408(3), Florida Statutes, the execntion of this
docamentconstitutes an affirmation vnder the penaliles of perjury that the facty
stated herein are true. )

Shawnnie S. Fansler
Typed or printed name of gignee
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