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999 DOUGLAS AVENUE,
SUITE 3333

SALFL, P.A.
) ALTAMONTE SPRINGS,

LAW OFFICES OF DOMINICK J.

FLORIDA 32714-2063

TELEPHCONE: 407,774.2700

ATTORNEYS AND COUNSELORS AT LAW
ATTORNEYS: ‘ LEGAL ASSISTANTS:
DOMINICK J. SALEL (FED BAR) o L FACSIMILE: 407.774.7308
L : ' GAYLE HATR, C 1. A. T
ANN CAMPBELL INT;RNET E-MaIL:
SUSAN M. JOYNES djs@salfi.com
WORLD WIDE WEB:

KEVIN MAXWELL
http:/fwrarw.salfi.com/

FIRM ADMINISTRATOR

OF COUNSEL
KELLY RYAN
March 29, 2007
GAYLE HAIR, C.L.A.
LEGAL STAFF
KYLE HAIR

MICHELLE WHITE

Division of Corporations
Department of State
Post Office Box 6327
Tallahassee, FL 32314
RE: Petals & Things Florist Oviedo, L.L.C.
Enclosed herewith for filing is Articles of Organization of PETALS
FLORIST OVIEDO, L.L.C. Also enclosed is our check in the amount
representing the filing fee, Designation of Registered Agent and Certified Copy.
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of $155.00

Thank you for your assistance . e S
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Areas of Law: Personal Injury Wrongful Death  Professional Malpractice Civil Rights Federal Tort Claims  Marital &
Family Civil Litigation
Intellectual Property Corporate Probate Wills & Trusts Estate

Military Environmental Mediations
Planning

Employment
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ARTICLES OF ORGANIZATION
PETALS & THINGS FSSRIST OVIEDOQ, L.L.C.
ARTICLE I- Name:
The name of the limited liability company is:
PETALS & THINGS FLORIST OVIEDO, L.L.C.
ARTICLE II - Address:

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

1272 Gallant Fox Way, Chuluota, FL 32766
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ARTICLE III - Registered Agent. Registered Office, & egisfered
Agent’s Signature: =3
A
The name and Florida street address of the registered agent are: As °
LY
Dominick J. Salfi I —
999 Douglas Avenue, Suite 3333 ga w
Altamonte Springs, FL 32714 > -

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, I
hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S.

Dominick J. SaTfi, Registered ‘?g(ﬁt
ARTICLE IV — Management
The Limited Liability Company is to be managed by one manager or more

managers and is, therefore, a manager - managed company.

In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that
stated herein are true.

nthony M. Bufalo, Member————
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CONSENT TO
APPOINTMENT AS REGISTERED AGENT

[, Dominick J. Salfi, accept the appointment as registered agent and state
that | am familiar with and accept the obligations of the position.

DATED SI/CQq /@ +
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