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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -Name:
The name: of the Limited Liability Cotpany is:

BEVERLY HILLS FLORIST & GIFT SHOP LLG

(vt end wilh the words "Limited Linbility Corepany, “L.L.C." o "LLC™

ARTICLE II - Address:

The meiling address and street address of the pnm::pal office of the Limited Liability Company is;
Pringm,gl Qffice A,t_ldress. - Mot df-ess-

59065 N LECANTO WY ' 09B5 N LECANTO MWY

BEVERLY LS, FL 34405 . " BEVERLY HILLS, FL 34465

ARTICLE 1JI - Registerad Agent, Regjstered Office, & Registered Agent’s Signatore:

(The Limited Liabllity Corpany cannot setve 84 its own Registercd Agant. Yeu muat dwignm an individual or anther o
bussiness emity wih an active Florida segisication.) o <= o
S =
The name and the Florida street address of the registered agent are: 22 gg
m
JAMES BUZARD N T
Name w 3 ri'
. s ¥
5965 N LECANTO HWY = ol
Florida ptreet address (P.O. Box NOT ncoeptablc) -
BEVERLY HILLS, FL 34465 en
(V=]

City, State, and Zip

Hm:fng been named as registered agrnt and to accept service of process for the above stated fimited
Habiltty campany ot the place designated in this cartificate, I heveby accept the appointment as
registered agent and agree fo act In this capacity. T further agree to comply with the provisions of afl
statutes r:Ian‘hg to the proper and complete performence of my duties, and | am familiar with and
accapt the obiigations of my pasition o3 registered as provided for in Chapter 608, F.8..

Repistarad Agant’s ature (REQUIRED)

(CONTINUED)
Pamiof2



ARTICLE IV- Mnnagér(s) or Managing Membear{(s):
Tho name and address of each Matager or Managing Membar is as follows:

Title: : Name and Address:
"MGR" = Manager
"MGORM" = Mnﬂagmg Mambcr
MEAM ' BARTHOLOMEW BISIG
. 2433 NE 7TH §T, APT 7

OCALA, PL 33470
MGRM : JAMES BUZARD

2256 W SILVER MILL LN

LECANTQO, F, 34461

(Use attachment if neocssary)

ARTICLE V: Effective date, if ofcr then the date of filling: __ . (OPTIONAL)
(AF an effective date is listed, the date mngt be: spedﬁc end cannm‘ be mare than five business days prior
t or S0 days after the date of ﬂl!ng.)

BEQUIRED SIGNATURE:

2 member or A au zod represontative of 8 mamber,

rinnoe with sectien 608.408(3). Florids Statites, the cxecution
of thiz document constisates an affirmation under the penatides of perjury
that the fact stated herein aye true.)

JAMES BUZARD

Typed or printed name of signee

Efling Feex

$125.00 Filing, Fee for Atticles of Qrgsnization apd Deslgnation
of Regitterad Agent .

§ 20.00 Certified Copy {Optional)

£ 500 Certificate of Stweas {Optinnal)
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