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Fiffeetive Date fo/n ) ] f
ARTLICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I~ Name:

Tha name of the Limited Liability Company is:
RUIZ FLOWERS & BASKETS LLC
Article ll-Address:

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

Principal Office Adress: Mailing Address:
14243 SW 55™ STREET, MIAMI FL, 33175, SAME

ARTICLE lil- Registerad Agent, Registered Office, & Registered Agent's
Signature;

(The Limited LiabHlity Campany eannot serve as its own Reglstered Agent. You
must designate an individua! or another business antity with an active Florida
registration}.

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

NYDIA RUIZ, 14243 SW 55™ STREET, MIAM! FL, 33175,

Having been named as registered agent and to accept services of process far 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
capaclty, | further agree to comply with the provisions of ali statues relating to the
proper and complete performance of my duties, and f am familiar with and accept

the oblligations of my position as registered agent as provided for in.
Chapter 608, F. S,
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ARTICLE IV-Manager(s) or Managing Member(s)

The name and address of each Manager or managing Member Is as follow:

- TITLE: Name apd Address
MGR= Manager NYDIA RUIZ

14243 SW 55™ STREET, MIAMI
FLORIDA, 33175,

ARTICLE V: Effective date, if other than the date of filing, October
11,2011 .(The effective date:1) cannot be orlor to nat mare than 90 days after this

document is filed by the Florida Department if State; AND 2) must be the same as the

effective date listed In the attachad Certificate of Conversion, if an effective data Is
listed therain.)

REQUIRED SIGNATURE:

SIGNATURE OF THE MEMBER OR AN AUTHORIZED REPRESENTATIVE OF A MEMBER,
(In accardance with section 608,408(3)Florida Statutes, the exacution of this document

constitutes an affirmation under the penalties of perjury that that the facts stated
heraln are true,) ‘

Nydia Rulz___ Type ¢r printer name of signee.
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