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COVER LETTER

TO:  Registration Section
Division of Corpurations

svasger: QRCHIDS & EXOTICS LLC

Name of Limited Liability Company

The enclosed Articles of Organization and feo(s) are submitted for filing.

Please retiirn ull correspondenes conceming this matter Lo the following;

RUSSELL RICHARDS

Name of Pervon
RUSSELL RICHARDS CPA
Fisme/Company
1046 BULLOCKS POINT AVENUE —
Addroxx ﬁ&:_:
con
RIVERSIDE, RI 02915 =M
City/Stuio and Zip Code ;_L'}; o
RJRCPA2000@AOL.COM s
T-mad address; (Lo be used fot future annual roport nottlication) :J U;
For further mformation concerning this malter, please cull: %_" .3."":
L
™
RUSSELL RICHARDS w401 | 837-0697
Name of Person Aren Codn & Daytime Telephone Number

Enclosed is a check for the lollowing amount:

DSIZS.OO Filing Fee [Z]$13().00 Filing Fec & DISS.UO Filing Fee & I:]$160.00 Filing Fee,
Centtficatc of Status Certified Copy Certificatc of Status &
{additionul copy is onclosed) Centificd Copy
(additionul copy 15 enslowd)

Mailing Addycyy Stroet/Courier Addresy
Reglstration Section Ragistration Section

Division of Corpotations Division of Corporations
P.O. Box 6327 Clitton Building

Tullahasses, FL 32314 2661 Exceutive Cenler Cirele

Tallahassee, IL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ORCHIDS & EXQTICS LLC

(Must ond with ths words “Limited Tishility Company, “L.L.C." or “L1.C.")

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

Principal Office ess: Matiling Address:
1307 FALLS QF VENICE CIRCLE 1307 FALLS OF VENICE CIRCLE
VENICE, FL 34292 VENICE, FL 34292

ARTICLE III - Registered Agent, Registcred Office, & Registered Agent’s Signature:

(The Timited Liutility Company cannol sefve os its own Regisrersd Agent, You must designute an individual oriﬁoﬁ_xer ~3
business enlity with an ictive Florida mgistrution. ) e %
e,
. . > s v
The name and the Florida streel address of the registered agent are: T 5 i
o J [
ROBERT A. FECTEAU X "
Yy
1307 FALLS OF VENICE CIRCLE o8 s O
Florida street uddress (1.0, Box NOT acceplable) -g ~ 8
>

VENICE o 34202
City, State, and Zip

Having been named as registered agert and to aceept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree 1o comply with the provisions of all
standes relating to the proper and complete performance of my dutics, and I am familiar with and

v accept the obligations of my position as registered agent as provided for in Chapter 608, F'5.

ﬁé o B[

Registered Agent's Signeture (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tite: Name and Address:
*MGR" = Manager

"MGRM" = Managing Member
MGRM ROBERT A, FECTEAU

1307 FALLS OF VENICE CIRCLE
VENICE, FL 34292

Q€ LWy |- 130218

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 09/26/12 . (OPTIONAL)

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

REQUIRED SIGNATURE:

ZZM DY

Kignature of » member or un suthorized representative of a member.

{Ln uccordance with section 508 408(3), Florida Statutes, the exceution of this dociment
constitutes an nffirmation under the penultics of perjury that the fucty stated herein ure true,

L am aware that any false mlormation submitted in & document to the Department of State
constitules a third degree felony s provided for in 2.817.155, [1.5.)

ROBERT A. FECTEAU

Typed or printed natne of signee

iling Feen:

$125.00 Filing Fee for Articles of Organization and Designation
of Registercd Apent

§ 30.00 Certificd Copy (Optional)

& 5.00 Certificate of Status (Qptional)
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