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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMI'ANY

The nante of the Limhed Liability Company s NATURAL SUGAR FLOWERS, LLC.

10445 SW 134"'(:“ 8
MIAMI, FL 33196

o 0
REGISYERED AGENT'S SIGNATURE

The name and the Florida street eddress of the agm are;

NANCY PINZON

The malling address and street address of the prmclpul office of the Limited Lisbility-Company
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~ FLORIDA STREET ADDRESS (P.0.BOX, NQOT ACCEPTABLE)
MIAMI, FL 3319

(CITY/STATE/ZIP)
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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, ] HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 FURTHER AGREE
TO COMPLY WITH THE FROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PRRFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND

ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT AS
PROVIDED FOR THE CHAPTER 604, F.5.
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Mamgmunt of thia limited liability compnny‘ is revorsed to ite mambers, whosdnafties fid —
addresscs are as follows: e, = —
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NANCY PINZON s o (A
148 W 154™ CT # 8 I o
MITAMI, FL 33196 TY =
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Exeowted by the undergigned members of the limited habthty company this: 15™ day of
November 2006.
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Nancy Pin
Acthorized Reprosentative.
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