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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

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

CELINA __FloweRS , C.A_ LLC

{Must cnd with the words “Limited Liability Company, “L.L.C.,” or “LLC*)
ARTICLE XX - Address: _ ' ‘ .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:

L6DS Grpens  Borobgh <. S o

Ay 204 . Orlande Flnda ) - p
3203 AZ83

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Tte Limited Liability Company cannot sexve 15 itg own Registered Agent. Yom must designate an mdmmmlmmthu
busingss entity with an active Florida registration.)

The name and the Florida strest address of the registered agent are: g

Tranktln Marwel Biatle Goyy -
Name

,
2450
e

0685 Queens  Borouvgh Ay 304

Florida street address (P.C, Box NOT acceptable)

Or[awc[o; rL_, 32P3T

City, State, and Zip

cu6 iy §-230 1
i

YOTHE
ER I

Having been named as registered agent and to accept service of process for the abave stated limited
labjlity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capac ty. I jurther agree to compb; with the pravzszons of ail

H11000285551
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. ARTICLE IV- Manager(s) or Managing Member(s):
. The name and address ofmhManaguorMﬂnagingMemberis_asfollows:

‘Title: Name and Address:
"MGR" = Manager- , .
"MGRM" = Managing Membier

MCRM

cq6 b 9-230 1L

(Use attachment Lfnecessar))

ARTICLE V: Effective date, if othe; than the date of filing:

#7254 P.003/003

Fankln Mavvel Bedte, Goo
204, o.r__f‘auﬁ’a :rzorﬁﬁ - gaéssg

. - . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business da_ys prior

to or N daysaf&rthcdateofﬁ;@g)

REOQUIRED SIGNATURE:
Signatare ¢f 3 mémber or
(In necondapes with soetiop 60 3), Florida Stainies, the axecigion
of thix t i an affirmation undar the penalties of pexjury
that the facis atated are true.) o

: -':"T'Cinil{[.h Manyel Bratt. Soyy

Typed or printed name of signee 4

Filing Feen: 1

$125.00 ¥liag Fee for Articles of Organtzation and Designatio

: of Registered Agert . - .
. 8 30.00 Certified Copy (O Sonal) - . -

$ 500 Certificate of Stafr-7 (Optional)
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