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2012-07-13 1106

TO:  Registration Section
Division of Corporations

SUBJECT: Flovrish- Delray De_siﬁnv, L.L.C.

Name of Limited Lisbility

The enclosed Articles of Organization and foe(s) sre submitted for filing.

Plesse rewrn all correspondence concerning this matter to the following:

Jandt Roberts frelond 2 e
Name of Person ﬁ}'-ﬁ‘ E
> 5
Flovrish - De;\muf Oesian ) = Bl
Firm/Corpany v AT
@l o l—
456 NE 5™ Avenve / Soite D- dsu @ 11
Delvass Bwh L. 33483 -:cfg o

T City/State snd Zip Code

tanet @ flourishd elrony desian. com
E-uu:al)ddmu:to wand for finnre annual report on}  J

For further information concerning this matier, please call:

Janer Ireland a( Sle) 5, 927-1871%

Name of Person Area Code & Daytime Telophone Number

Enclosed is a check for the following amoumt:
[(]$125.00 Filing Fee [J$130.00 Fiting Fe & DISS.OO Filing Fee & @60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additionn! copy is enclased)  Certified Copy
{acdditional copy is enclosed)
v/ Mz Addren
Registration Section Registration Section
Division of Corporations Division of Corporstions
P.O. Box 6327 Clifion Building
Tallabassce, FL 32314 2661 Executive Center Circle

Talizhassee, FL 32301
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i 2012-07-13 11:12 Janet

" Nc\:/,

) ~
| ARTICLE I - Name: E?g =
| The name of the Limited Liability Company is: ga & E
! . . 5E =
Flourish Delray Desian, L.L.C. #Z o T~
mummmmmwummydmwy.ug"u{ucn :i{-; a m
58 @ =
ARTICLE 11 - Address: e
The mailing address and street address of the principal office of the Limited Liability Cgag\panyg
220 1¢ nauiwa.:’__ : %5 Avenve
[ll‘ A.\J e '] -
! ~_23yf> EL. 33483

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Compeny comot serve as its own Regintered Agent. You must designate an individua! or another
business entity with an active Florida registration. )

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

Mr. George. Mathews Avtorney at Law
J ' 7
Suite Iol?;' Conaress Cenies
132% _ Sasth (gnsregs Ave . 104
Florida street sddress (P.0O, Bow NOT acoeptable)
waim_&Wzrp
! City, Stme, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointmeni as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position apyegisiered agent as provided for in Chapter 608, F.S..

Registered Agéht'/ Signature TRED)
NTINUED)
Page1of2




2012-07-13 11:44

ok

S
ARTICLE IV- Manager{s) or Man.._ ing Member(s): ,
The name and address of each Manager or Managing Member is as follows:.

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member -
M _Janck Roberts lalond 26 2
(e X - E
- % =
7 o &
/ oS @
25 ™
, gm o
/
/
/I
/
Fd

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(if an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Aulind_

authorized representative of a member.

(1o sccordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaities of perjury that the facts siated berein are true,
1 am aware that any fals¢ information submitted in 8 document to the Depurtment of State
ocoastitutes a third degree felony s provided for in 5.817:155,F.8.)

Janet K. \reland

Typed or printed naimne of signee

Signature bfs member or an

Filing Fees:

$125.00 Filing Fee for Articies of Organtestion and Designation
of Registered Agent

$ 30.00 Certifted Copy (Optional)
$ 5,00 Certificate of Statas {Optional)

Page2of2
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Janet  56+279-2484 >>

5411256

COVER LETTER

TO:  Registration Section
e e s DAVESIoD of Corporations

BUBJECT:

Flourish- Dedrpss Desian. L.L.C.
umamuumcm;% T

T,
24
The enclosed Asticles of Orgunization and foe(s) are subwmitted for filing. ;(?5‘
x .
Please retumn all correspondence concerning this metter to the following: 3)%
(D.
™
Janct Roberis {relond =
Name of Porson YLz
e Regut]
_ =5
\:\azn:p_h-_de:/ Qesian 2
Firm/Company J

495 NE ‘::v:'uAvmue. / Sate D- 4o

For farther information concemning this matter, please call:

_ Jorex lreland e St ,_927-781%

Nexe of Person

Fnclosed is a check for the following amount:

[(]5125.00 Filing Fec  {__1$130.00 Filing Fec &
Certifioate of Status

Ares Code & Daytime Telophone Number

[ Jr155.00 Filing Fee & |jmo.oo Filing Fee,

Certified Copy Certificate of Status &
(sdditionsl copy is eociosed)  Certified

(additionn] copy is enclosed)

Division of Corporations

2661 Executive Conter Circle
Tallahassec, FL 32301

gz @ W 91 W Ll
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