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COVER LETTER

TO: Registrution Section
Division of Corporations

INSTFAD OF FLOWERS FLORIDALLIC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Giing.
Please retum all correspondence concerning this matter ta the foliowing:

Ghada Skaff

Name of Person

Iieser Skaff Alexander, P1.1.C

Firm/Compuny

403 . Howard Avenue

Address

Tumpa, FI. 33606

City/State and Zip Code
micah@ insteadofflowers.com

F.-muil address: (1o be used for future annuat report notification)

For further information concerning this matter, plense catlh:

Ghada Skatf 813 280-1256 o
ut ) r.
Name of Person Arca Code Daytime Telephone Number
Encloszd is a check for the following amount:
$125.00 Filing lFee $130.00 Filing Fee & FI35.00Filing Fee & $160.00 Filing Fev.
Certificate of Statuy Certilied Copy Certificate of Status &
(udditional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address
Mew Filing Section New Filing Seetion
Divisior of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building
Tallahassee. IF1. 32314 20661 Executive Center Circle
Tailahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Nume:
The naumnz of the Limitd Liability Company is:

Instead of Flowens Rornda, L1.C
(Must end with the words “Limited Liability Compuny. “[L.L.C.." or “LLC.™}

ARTICLE H - Address:
The mailing uddress and strect addreess of the principal office of the Limired Liabilicy Company is:

Principat Office Address: Mailing Address:
1130 94th Avenue North 1331 Maricua Blvd. NW, Ste K
St. Petersburg, FI 33702 Atlanta, GA 30318

ARTICLE [ - Registered Agent, Registered (Office. & Registered Agent’s Signature:
{I'he Limited Liebility Company cannot serve as i3 own Registered Agent. You must designate an individual oe
another huginess entity with an active Flarida registration.)

The name and the Flarida street address of the registeced agent are:

Licser Skaff Alexander, PLLC
Name

203 N, Howard Avenue
lorida street address (P.O. 3ox NOT occeptable)

Tampa FL. 33606
Ciry State Zip

Having been named as registered agent and io accept service of process for the above stased limited Hability company ui the
place designaied in this certificare, | Rereby acceps the appaintmen: as registered agent and agree tn act in this capaciry. |
Jurther agree to comply with the provisions of all statules relating o the proper and complete pecformence of my dudies, and |
am familiar with and accept the obiigations of my position as registered agent as provided for in Chapter 605 . F.S..

jcgis!crcd Agent'sSignature (REQUIRED)

(CONTINVED)

Paeld2
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ARTICEET¥.
The nume and address of cach person suthorized 10 manage and control the Limitad Liabiiity Company:

"AMBR" = Authorized Member

"MOGR” = Manager

AMBR Micah Serwitr
1331 Mancta Blvd. NW, S1c K
Addanin, GA 30318

(Use attachment if necessary) I

ARTICLE ¥: Efitctive date, it other than the date of filing: AOPTIONALY)

(I an effective dale is listed, the date must be spevific and cannot be mare than five business days prior to o 90 days after

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statoory filing requirements this date will not be liste
the document's effectis e date on the Department of State’s records.

ARTICLE ¥YT: Other provisions, i Fany.

/7

Qignalure ofa mher or an authorized rc m‘.atnc of a member.
This document is exocuaod in accordance with section 605.0203 {13 (b), Fluridu Statutes,
1 um aware thai any false information submitted in a document to the Department of State
constituics 2 third degree felony as provided for in s.817.155, F.S.

Micah Serwits.

Typed or printed name of signee

$125.00 Fifing Fee for Articles of Organisativn and Desigoation of Registered Agent
$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Stntus (Optional)
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