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COST LIMIT : $ 125.00 _ R i
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ORDER DATE : March 18, 2004 o &
2 5
ORDER TIME : 10:34 AM 5
ORDER NO. : 506922-005
CUSTOMER NO: 4331840

CUSTOMER: Mr. Jerry Persampieri
Barash, Friedman, Friedberg &
Adasko
4th Floor
381 Park Avenue South
New York, NY 10016-8806
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NAME : ' BLOOMS, LLC
XX ARTICLES OF ORGANTZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSCN: TROY TODD- EXT. 2840
EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION

FOR A 2 ~\
FLORIDA LIMITED LIABILITY COMPANY '%,‘-‘%a f_gfs -
e - {
ARTICLE 1 - Name: EAAE N +Y)
Lo Re - Do
The name of the Limited Liability Company is: (?n 2, 4{ C)
BLOOMS, LIC , - T T
5@
ARTICLE 1] - Address: %
The mailing address and street address of the principal office of the Limited Liability Company is;
Principal Office Address: Mailing Address:
Q/0 ANTHONY HOUGHTON /O ANTHONY HOUGHTON
5280 NORTH OCEAN DRIVE 5280 NORTH OCHAN DRIVE
SINGER ISLAND FL 23404 SINGER ISLAND FL 33404

ARTICLE IO - Registered Agent, Registered Office, & Repistered Agent’s Signature:

_The name and the Florida street address of the registered agentare: = N

st e, o

ROBERT MAYER ) _ o , T

Name

c/o ANTHONY HCOUGHTON 5280 NORTH OCEAN DRIVE
Floride street address (P.O. Box NQT acceptable)

SINGER ISLAND B FLORIDA 33404
City, State, and Zip

. Having been named as registered agent and to qceept 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 {0 act in this capaclty. I further ugree to comply with the provisions of ail statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statutes..

Corporation Service Company

Regislered Agont's Sighature
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM _ ROBERT MAYER

/0 ANTHONY HOUGHTON 5250 NORTH OCEAN DRIVE

HINGER ISLAND ¥L 13404

MGR MARY MAYER

/0 ANTHONY HOUGHTON 5280 NORTH OCEAN DRIVE

SINGER ISIAND FL 33404

(Use attachment if necessary)

NOTE: An additional article must be agfed if an effective date is requested.

REQUIRED SIGNATURE:

ey 1

Signature of 2 mombg 4t an auilorlzed represcntative of & member,

(In accordance with F&i n 6084080, Florida Stabutes, the execution

of this document conatitistes an affinnation under the penalties of perjury
that the facts vtated hekein are true,)

By:JERRY PERSBMPIERI
Typed or printed neme of signee

Filing Fees:

$100.06 Filing Foe for Articles of Organization
§ 25.00 Dexignation of Registered Agent

$ 30.00 Certified Capy (Optional)

% 5,00 Certificate of Statux (Optional)
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