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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLIE | - NAME
The name of the Limited Liability Company is Nuova Vita Flower Shop, LL.C

RTICLE I - ADDRESS
The mailing address and street address of the principal office of the Limited Liability Company is:

3100 SW 26 Strect
Coconut Grove, FL 33133

ARTICLF TH - REGISTERED AGENT, RECISTERED OFFICE & REGISTERED AGENT'S

SIGNATURI:
i~ r~
"The name and the Florida street address of the registered agent is: "': 2=
Marco Berto B o=
3100 SW 26 Street SR S
Coconut Grove, FL 33133 M- @ §
ST

Having been named as registered agent and to accept service of process for the above stateﬁ hmltcﬁi?
liability company at the place d091g11ated in this certificate, I hereby accept the appmntmr.mm. g
registered agent and agree to act in this capacity. [ further agree 1o comply with the provismns of al ‘\T
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 605, F.S.

e A ———

Repistered Agent
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ARTICLE IV -MANAGEMENT

The name and address of each person suthorized to manage and contrel the Limited Liability

Company:

Name and Addreys:
-AMBR —~ Authorized Member and Marco Berto
-MQR -~ Manager 3100 SW 26 Strect

Coconut Grove, FL. 33133

e of A member arlafi authorized represontative of a membor,

e
-
{In accordance with section 605.0203 (1}(b), Florida Statutes, the execuiion of this document
Constitutes an affirmation under the penalties of perjury that the facts stated herein are true, 3o

{ am aware that any false information submitled in a document to the Department of tho State — '2
Constitutes a third degree felony as provided for in s.817.155, F.§8.) %; =
i
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