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ARTICLES OF ORGANIZATION FOit FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liahility Campany is:

Bloomsy BoX oM LILC

{Must end with the Words “Limited Liabitity Company, "L.L.C.,” or "LLC.

ARTICLE T « Address:
The mailing address and mreet address of the principal offict of the Limited Liability Company is:

Principal Office A M . Majtine Address:

* yrecetr _
jo BCLITR,

ARTICLE LU - Repistered Agent, Registered Cffice, & Registered Agent’s Slomatnee:
{Thus Limited Liability Company cannot serve as jls own Registerod Agent. You mmut dosigoate an indisidoal of
anothar businass enbity with an active Florida registrarion)

The name and the Florida stoeet addrass of the registerad agent ave:

Juan C. PaLaco

Name

120 Su) B SWEET _

Flotida poreet addregs (P.0O. Box NOT acceatsbic)

MOAM i 33t30
ity Zip
Aaving been numed oo reglsiersd ngent and o atcepl service of procety d Mt Siabilily sampany ar
the plice desigasaced In this cerrificats, T herelby acaopg e aprae (o 0t in Oy

capacity. { further agrov 13 comply witk the provisions § plet performiice

of iy duties, oud I am famifiar with ond acvept the

Registered Agent’s Sig

(CONTINUED)
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ARTICLE IV-
The name and addrais of cach perzon avthorized (o mannge and conwol the Ulnited Liabillyy  Compaay:

Title: Nume snd Address:
*aABRY = Authorized Member
*MGR* = Munager

{Usz stiachment if pecedsary)

“TB

ARTICLE V: Eifective data, if other than the date of filing: . {OPTIONAL}
{If an effective dats is lisrad, the date most be specifiz and cannet be more 1han five business diys prior 1o or 90 dayd after
the date of fifing.) ’
ARTICLE VT: Otiwr provisions. ifeny.
4 —
/A S S >
7 STy
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REQUIRED SIGNAT : = tu
2x_ 3
~J

Bigrature of mber or aff sfihorized rephesentutive of 1 member.

{In accordancé with secti 05 0”0.: Y1), Flocida Sedtutss, the exscution ot Ihb do-cum!nt"o

conytituces an uﬂimm‘ou ploalfes of perjl.-qJ that the faots sterad hersin ata thue. 30
lam sware that any false lmumatm ined 1o o dogument to the Department ngs_gghc o
coustitutea o third depree frlony ax provied for in s.811.155, F.5) .2

Juisd C. PALACLO S cvr* o

Typed or primted naroe of signee
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