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ARTICLES OF OI_iGu‘\NlZA'IION FOR FLORIDA. LIMITED LIABILITY COMPANY

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

Flowr roa- Qmprzr' Sm;hﬁm LLo

(Must end with the words “Limbed Liability Compaay, “LL.C.” or *LLCX)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; < Mailing Address:

1037 SW 150 st 10370 Sw /50 Lant
Ber Qo d “ SPT Grolf —
it FL- 23096 : Yiitmin Fle 23/90

ARTICLE 1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve a3 its own Registered Agent. You must designate an individual or another
busincss catity with an active Flofida registration,) .

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

Jos & Euriguss Muno z-Kreuwt Ve R

" Name
10370 Sw 150 Qouut—RprGre4
Florida street address (P.O. Box NOT acceptable)

L7 m 33/96

City, State, and Zip

05 :8 WY 029N0 2

Having been named as registered agent and to accepl service of process for the above siated limited
Lability company ai the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relatmg ta the proper and ¢ iplete pavformance of my duties, and I am familiar with and

istefed agent us provided for in Chaprer 608, F.S..

gl
g Regis;g_rmawre (REQUIRED)
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ARTICLE 1V- Manager(s) or Mmaéing Member(s):
The nare and address of each Manager or Managing Member is as follows:

Title: ' . Name apd Address;
"MGR" = Manager :
"MGRM" = Managing Member

IeRM Ganlos MonToya

M&RM b
T
oy o . B31GL

(Use attachinent if necessary)

' TICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(Ifjan effective date is listed, the date mnst be spec:.ﬁc and cannot be more than five business days prior

or 90 days after the date of filing,)

REQUIRED SIGNATURE:

&natord of a Taember oﬁzm authorized representative ofa member.

(In accordance with section 608.408(3), Florida Statwtes, the execution
P of this document constitutes an affirmation under the penalties of perjury
that the facts stated hefein are true.)

3-0_2;?_. (dnrm:uu MUMJ \(nmd'}'ze.f_.

Typed of printed name of signes

Filing Fees:
$125.00 Filing Fee for Articles of Orgsnization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional) .
$ 5.00 Certificate of Statns (Optional) !
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