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COVER LETTER

T Regatmtion Ssction
Bivision of Corporations

supsper. Fiowers Weddings N Such, 1O

{Name of Limited Liability Company)}

Fher cesclouedd Artacor of Ergprnmatoe amd Rl are sedbatitied For By

Plepsr sotven i sorrrseeadenne somorrpragy dms sty i thr Sollowmy,

Janst Floyd

tName of Pemsony

F?Qwers,Weéz:ﬁngs,W Such, LI1C

{Firm Compans) °

2120 Blue lris Place

(Address)

{ ongwood, Florida 32779

* (City State ned Zip Code)

For fpthor mleaonlies eerocrong By mudter, plore coll

Janet Floyd 2 4087, 3339178

- "{Area Code & Daytime Telephone Number)

" {Name of Person) ™

Enchosed s » check for e folloning amemmi;

715175 00 Filipe Fee [} $130.00 Piling Fee & | ] $155.00 Filing Fee & [} $160.00 Filing Fee,
Certificaie of Statug Certified Copy Certificate of Status &

Ladditional eapy i taciaurd} Certified Copy

{addittonal copy s enclosed)

Registration Seetion Registration Section

P.O. Box 6327 Clifton Buslding

Falabassce, FL 32314 2661 Executive Center Circle
Tatlahassee, FL 32304
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABR ITY COMPANY

ARTICLE T - Ngsme:
The name of the Limited Liability Company is:

Flowers Weddings, ¥ Such 11C o - ,
{Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC, " or "L.C,7)
ARTICLE IE ~ Addross:

The mailing address and street address of the principal office of the Limited Liability Company is:

Frincipal Office Address: _ Maifing Address: -
2120 Biue ls Place 220 Blus kis Place

Lohgwood, Florida 32779 Longwood, Florida 32779

ARTICLE IT¥ - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbifity Company sunnol serve ag i3 swn Repistered Apent, You must dedpnnte an individual or another
business entity with an active Florida registration.) B N

The name and the Florida street address of he registered agent are
Janet Floyd —

Name
£120 Biye iris Place o
Florida street sddress (P Box NOT acceptable)

Longwouod, Fiorida 32778 g
City, State, and Zip

Having been named as regisiered agent arsd 6 aecept service of process for the above swoed Tinived
fability compary at the place designated in this certificate, I hereby accept the appoimtment as
regiseered agent and agree to act in tiis capactiy. T father agree o comply with the provisions of off
Statutes relaiing 1o the proper and complete performance of my duties, and [ am fantiliar with and
aevery the obligations of my position oy regtsiered agent as provided for in Chapier 608, F.8.
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ARTICLE TV- Manager{s} or Managing Member{s}:

The name and address of each Manager or Managing Member is as {ollows:

Tifle:

Rame and Addross:
"MGR" = Manager :
“MORM® = Mamaging Menther
MGRCwner Sanet Floyd
' 2120 Blue s Plage T
Longwond, Floride 32770

{Use attachment il necessary)

ARTICLE V: Effective date if other than the dafe of filing:

 {OPTIONAL)

(i an effective date Is Hsted, the date must be speciiic and cannof be more fhan five business days prior

to g1 98 dayg after the date of filing )

REQUIRED SIGNATURE:

O et A A

siganzt;k of & member a1 an anghorized representative of 8 member.

{1 socordunce with soction SOR 406{3), Floride Sintuies he sxeution
of this document constitutes an aflirmation uader the penalties of petjwy
that the facts stated herein are irue.)

Janet Floyd

Typed or pomied neme of mgpnde
Eling Feex:

532508 Filing Fer for Articles of Orgapleation and Desigration
of Repistered Agent

S 30.00 Certified Copy (Optional)
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