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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

YANELLE FLOWERS LLC

(Murz end with tha words “Limited Liakility Company. “L.L.C.,” ot “LLC.™}

ARTICLE II - Address:

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

Prin Office Addresg: aitiug Address:
B
2655 LEJEUNE ROAD, SUITE §32 2855 LEJEUNE ROAD, SUITE 532 - T
CORA| GABLES, FLORIDA 33134 CORAL GABLES, FLORIDA 33134 =%
o ]
S
ES

{The Limited Linkillty Company cammat serve k8 115 own Regiatered Apent. You musr designate an Lndividua) or
busingss entity with an active Floridn registration,)

ARTICLE I - Registered Agent, Registered Office, & Registered Apent's S@%:

The name and the Florida street address of the registered agent are;

JUAN C, IGLESIAS

Name

vais0l
3IViS

2655 LEJEUNE ROAD, SUITE 532

Flotice strect address (7.0, Box NOT acceptable)

CORAL GABLES, 5 33134

City, Stutc, and Zip

Heving been nomed ns registered agent and to avcept service of process for the above stated limited

1S :8 WY 02 130 ¥02

liability company ot the place designated in this certificate, I hereby accep! tha appeintment as

registered agent and agree to art in tis capactiy. I further agree to comply with the provisions of all
gpesformace of my duties, and I am familiar with and

satutes relating lo the proper and compigte

acceps the obligations of my position 4 Wavad dgent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name end address of each Manager or Managing Member is as follows

Titie: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR ESLER VAN HERNANDEZ aMs__LJVAN HERNANDEZ
2688 LEJEUNE ROAD, SUITE 532
CORAL GABLES, FLORIDA 33134 o
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(Use attachment if nectssary)

ARTTICLE V; Effective dane, if other than the dats of filing:

—. (OPTIONAL)
(If an offective daio I3 listed, the date must be specific and cannot be more than five basiness days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

{In ae0a 408(3), Florida Starttes, the sxeculion
of this do ap-dhirmation under the penaltiaz of perjury
that the fEcts-gfared hemnaretrum
JUAN C. (GLESIAS
Typed or printed nnme of signes

Filing Feeg:

§125.00 Filing Feo for Articles of Qrganization and Designation
of Registered Agant

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificato of Status (Optional)
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