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ARTICLES OF ORGANTZATION FOR FLORMA LIMITED LIABILITY COMPANY

ARTICLE ) - Name; T
The name of the Limited Liability Company is:
TATIANA FLOWERS LLC.

(Must enct with the: words “Limined |iability Compamy, “Limicd Comppny™ or their abbroviatios =406 e
“L.C.TY o

ARTICLE IV - Address:
The mailing address and street address of the principal office of the Limited

- Liahility Company Is:
Peincipal Office Address: Mailing Address;

2805 UNIVERSITY DR . . _SAYE

_DAVIE PL. 33024

-

ARTICLE 111 - Registered Apant, Reghtﬁ-cd Office. & Registercd Agent’s

Siguature: :
(T Limited Lhwbality Company cannot serve ay im oun Ragistered Agent. Yeu mum daslpnare an
wmiividus! ar smither ¢

businean entity whh en active Finrids registmvion)
The name and the Florida street address of the registertd agent are:
GORKY BSAUL NARANJO'

2805 N UNIVERBETY DR,
Florida street address (P.0. Box NOT scocptable)

DAVIE FL 53024 -
City, Btate, wad Zip

Having heen nomed os registered agent ond K+ accapt rervice of process for the 5
above stated limited Hobility compeny al the place designoted in thix cerifficon: | .
herelby aceept the appointmznt as rayistered agent and agrse 1o gef in ihix ‘
capaclly, /farther agree to compty wih the provicions nf all stonutes relaing o
the proper and complete performemon of my duties, and 1 em familicr with and
eceept the obligations of my position gs regisiered agen ax provided for in
o Cha F:IS‘-- "

LO:0IHY 2-nr 6l

ABnt's Signamre (REQUIR ED)
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ARTICLE. IV- Manager(s} or Managing Member(s):
The name and address-of each Manager or Menaging Member is 23 follows:

Litle: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

"MoR GORKY SAUL NARANJO

J00 SW. 64 TH.WAY
FEVBROKE PLMES,FL. 33023

HMGRM"
BORYS ALBERTQ NARANIQ
1701 WW 96 TERR APT. 9
OKE. PINES,FL. 33024
(Use attachment i neeessary)
b
ARTICLE V: Effective datc, if other than the date of Sling;: - (OPTIONAL')‘

(W an effective date is listed, the date must be specific and carnot be more than five bus:ness} dny.{}inor-» -
i

’

to or 9C days after the date of filing,)

REQUIRET SIGNATURE:

L
Signature of ¢ memberar an suthorized representative of 0 member,

(I accordanc® with section 605. 003 Florida Statutes, the exceution
of this document constinnes an affirmation under the penalties of perjury
that the facts stated herein are tnue.}

GORKY BAUL NARANJO
Typed or pnintad nane of signee
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