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COVER LETTER
TO: Registration Scciion

Drivision of Corporations

SUBTECT: NROS FLOWERS & EVIENTS, LLEC
Nume of Limited Liability Company

The enclosed Articles of Organization ard fee(s) are submitted for filing,

Please return a]] correspondence conceming this matter to the following:

YANELLE M BARINAS _
Name of Ferson

BARINAS AND ASSOCIATES ING
Firm/Company

6701 NW 36 STREET

Address

VIRGINIA GARDENS, FL 33166
City/State and Zip Code

BARINASE@GMA

M
E-imail address: {to be used for future annual repori notification)

For further information concerning this tnauer, please call:

YANELLE M BARINAS o at(308 ) 871-0889

Name of Parson Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O3 5125.00 Filing Fee Es130.00 Filing Fee & [1$155.00 Filing Fee & 0 $160.00 Fiking Fue.
Centificate o/ Status Certified Copy Certificate of Status &
{(additional copy is enclosed) Certificd Copy
(additionn! capy is enclosad)

Mailing Address Street/Conrier Address
Registration Section Regigtration Section

Divigion of Corporatiuns
P.Q, Box 6327
Tallahassee, FL 3231«

Division of Corporarions
Clifron Building

2661 Executive Center Circle
Tallahassce, FL 32301



ARTICLES OF ORGANTZATION FOR FLORIDA LYMITED LIABILITY COMPANY

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

NROS FLOWERS & EVENTS, LLC
{Must end with the words “Limited Liability Corapany, “L.L.C.," or “LLC.")

ARTICLE 1T - Address:
The mailing address and street addrers of the principal office of the Limited Liability Company iy;

Principal Office Address: Majijng Address:

8337 NW 11 8T

JG3ZZNW 1M ST
PEMBROKE PINES. FL 33028 PEMBROKE PINES. FL 33028

ARTICLE 111 - Registered Agent, Jicgistered Office, & Registered Agent’s Signature:
(The Limited Liability Company camiiot serve a4 its own Registered Agent. You must deugnate an individusl or

another business encty with an active Floride tegistration.) -
Pk el —
The name and the Florida street address of the registered agent are: _E' Ll ':; e
AR
ROSALEA ()CANPQ DE QROZCO IS ,,j
en S 1
Name ‘(;f:; if,: o) ;;n:m
16337 NW "1 ST Dy ey
Florida strect address (P.O, Box NOT acceptble) =X g
U: — ‘“’*g
PEMBROKIE PINES FL 33028 D2 e
City Zip g o

Aaving been named as registered agent and ro accept service af process for the above stated limited tability company ai
the place designated in this ceriificate. I hereby accept the appointment a5 registered ogenf and agree w acr in thix
capacity. ! firther agree to comply with the provisions of all starutes relating fo the proper and complete performance
of my dutics. and I am fariliar wi'h and aceept the obligations of my position as registered agent nx provided for in
Chapter 605, F.§.

_‘Bmuﬁ{u Qeawipe :é}l- _%«&"

Registered Agent's Signatufe (REQUIRED)

(CONTINUED)
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ARTICLE IV-
| The name and address of guch pavarn authorized to manage and contral the Limited Liability Corapany:

Title: Name and Address:
“AMBR" = Autliorized Member
“"MGR" = Manager

MGRM NUBIA RIOS -
9230 NW 18 ST =3
PEMBROKE PINES, FL 33024 s
! o
| MGRM BOREMARY VEGA =
400 KINGS POINT DR #311 S
! SUNNY ISLE BEAGH, FL 33180 7
FFL o
MGRM ROSALBA OCAMPQ DE ORQZCO - ':,2
| 16337 NW 11 ST =
[}
PEMBROKE PINES, FL 33028 =
.
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the. dats of filing; . (OPTIONAL)

the date of filing.)

N
ARTICLE YL Qther provisions, ifany.

(e Hd -84V 7l

REQUIRED SIGNATURE:

Signature of 3 member or an authorized representative ol a member.
(In accordance with sectian 605.0203 (1) (b). Florida Statutes, the execution of this dogument
constitutes an afffmation under the penaltics of perjury that the facts stated herein are tue.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degres felory az pravidad for jn s 817.155, F.S.)

ROSEMARY VEGA, MGRM

Typed or printed name of signee

Filing Fecs:
| $125.00 Filing Fee for Articles of Orpantzation shd Designation of Registered Agent
§ 130.00 Certified Copy (Optional)
| § 500 Certificate of Statuy (Optienal)
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{Il an cffective date is listed, the date must be specific and eanaot he more than five business days prior to or 90 days after



