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November 30, 2016 ;
FLORIDA DEPARTWVENT OF STATE

EXFRESS Division of Corporaticns

¢

SUBJECT: CRYSTAL FLOWERS LLC
REP: W1600007989%

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following correctlens and
refax the complete documant, ingluding the electronic f£iling cover sheet.

The name designated in your deocument is unavailable since it is the same
ag, or it is not distinguishable from the name of an existing entity.

Please salect a new name and make the correction in all appropriate
places. One or more major words may be addaed to make tha name
distingquichakble from the one prasently on file.

The document number of the name confliet is P11000030474.

If you have any questions concerning thea filing of your document, please
aall (B50) 245-6052.

Tim Burch FAX Aud. #: H16000291957
Regulatory Speglalist III Letter Number: G1&6AN0025449

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR T g
FLORIDA LIMITED LIABILITY COMPANY 3 =
(o)
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ARTICLE I- Name =
The nameg of the Limited Liability Comparny is: 2
Loy
CRYSTAL FLOWERS GROUP LLC «
ARTICLE II- Address:
The mailing address and street address of the principal office of the Limited Liability
Corapany is: .
Pringipgl Office Address Mpgiling Address
7105 SW 8" STREET 7105 SW 8'" STREET
SUTTE 306 SUITE 306
MIAMI FLORIDA 33144 MIAMI FLORIDA 33144
ARTICLES III-
Crther provisions if any
ANY PURPOSE

ARTICLES IV- Register Agent, Reglster Office & Register Agent s Signature:)
( The Liability Company cansiot sarve as its own Register Agent. You must designate an
individual or another business entity with an active Florida registration)

The name and the Florida street address of the registerad agent are:

RODRIGO VEGA PEREZ
7105 SW 8™ STREET
SUTTE 306
MIAMI FLORIDA 33144

Having been named as register agent and lo accept Service of process. fqr the above-stafed
Timited licbitity company at the plaie-designated in this cerlificate, I hereby accept the
appolniment as register ugent and agree 1o act't this capacity. ¥ further agree 1o comply
with.the ppovisions of all statwes relating.to tre proper and complete performanca ‘of my
duties; wfd I am farshar Hf’ftlI: 7 5agcepz’~£}%£_{ gbligations gf my position asregister agent
as pr . oter ST FS' -

tered ; vgeﬁ‘t’s‘giggamre‘(REQUmED
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ARTICLES V- Manager {s} or Managing Member [s] of cach Manager or Managing
Member is as follows:

Title:
RODRIGO VEGA PEREZ AMGR’ = Manager
CARA MONICA VEGA AMGR’ = Manager
Name Address;
RODRIGO VEGA PEREZ 7105 SW 8" STREET
SUITE 306
MIAMI FLORIDA 33144
CARA MONICA VEGA 7105 SW 8™ STREET
SUITE 306
MIAMI FLORIDA 33144

‘) ( .—A
ARTICLE VI: affective date, if other than the date filing O/-Q)- {7 (If an cﬁfoctwe datq is

listed, the date must be specific and cannot be more than five business days pnor to 450
days after the dats filing)

L-"J '.' S
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REQUIRED SIGNATURE: e g
“r - ..;
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o e

Signaturs of a member or An anthorized represcntative of a member
This document is execuled in accordance with seetion 605.02073 (1) {b), Florida Statutes,

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree falony as provided for in 8,817.155, F.S.

%/7/ // e e ares
posm?/o VEGA PEREZ A MONICA VEGA
/

/




