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ARTICLES OF ORGANIZATION
FOR
DESIGNS OF THE TIMES FLORIST, LLC
A FLORIDA LIMITED LIABILITY COMPANY

In compliance with the requirements of Chapter 608, Florida Statmes, the Florida Limited Liability
Company Act ("Act”). the undersigned does hereby act as the organizer in adopting and filing the following
Articles of Organization for the purpose of organizing a limited labiliry company.

ARTICLE | - NAME:
The name of the Limited Liability Company is: Designs OF The ‘l'imes Florist, LLC.
ARTICLE IT - ADDRESS:

The mailing address and steeet address of the principal office of the Limited Liability Company is:
2100 Meadowlane Avenue, West Melbourne, Florida 32904.

ARTICLE 111 - REGISTERED AGENT, REGISTERED
OFFICE, & REGISTERED AGENT'S SIGNATURE:

The namc and the Florida street address of the registered agent arc: Alexandria D. Stoecker.
2100 Meadowlane Avenue, Weast Mclbourng, Florida 32904 .

Having been named as registered agent and (o aceept service of process for the above stated
limited tiability enmpany af the place desigmated in this certificate, [ hereby accept the
appointment as registered asrent and agree to act in this capacity. | further apree o comply
with the provisions of all statuies relating to the proper and complete performance of my
dutles, and I am familiar with and accept the obligations of my position as registered agem
us provided for in Chapter 608, F.S,

Ty

T Alcxandria D. Stoecker, Registered Agent

ARTICLE IV - MANAGER(S):

The Limited Liability Company is to be managed by on¢ or morc managers who may act
independently or in concert as convenient 1o them, and is, therclore, n manager-managed company.

. o
EQUIRED SIGNATURE: <
2D Zan
) ;;:";. Qe
< *=im
Alexandria D. Stoccker, Authorized Representative of « Member N 2F
W0 ol
(In acvordanve with scelion ¢08.408(3), Florida Statutes, the execution of this ?.(rr:'
document constitutes an at¥irmation under the penalties of perjury thar the facts _4-"""»; I
stated hereln are true.) -
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