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. COVER LETTER -

TO: New Filing Section
- Nivisiun of Corporations

SURJECT: _DQ_C,C) Flowers LLS

Nuame of Limited Liability Company

The enclosed Articles of Oruanization and lee(s) are submitied for tiling,

Please return ali correspondence concerning this niatter to the following:

Name of Person

z\%@r@ha,%C/ Salazor /—}Qrzfa

L7373 _John Knox Rk

Address

Tallahiassee FL 32303

Cruy/Stie and Zip Code

_ Daco. flowers michell@gmail .com

=-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please catl:

at ( )
Name of Person Aren Code Davtime Telephone Number
Enclosed is o cheek for the following ameunt:
CIS125.00 Filing Fex CJS!S0.00 Filing Fee & [081335.00 Filing Fee & £38160.00 Filing Fee.
Certiticate of Status Certificd Copy Certiticate of Status &
{additionad copy is enclosed) Certitied Copy
(ndditional copy is enclosed}
Muiling Address Street Address
New Filing Seetion New Filing Section [Division
Bivision of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N Monroe Street, Suite 510

Tallahassee, FIL 32314 Talinhassec. 171, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Lizbility Company is:

Peeco Flowess, klc.

(Musi contain the wards “Limited Liabitity Company. “[L.L.C .7 or "LLC.™)

ARTICLE H - Address:

The matiling address and street address o she principat office of the Limited Liabtlity Company is:
Principal Office Address:

_ 23S _(bhn_ K« ox RdA____
ICﬂLcLhc»&smn_hEL?la}_o3___

At e€ |03

Mailine Address:

A I V.S Ao

ARTICLE 11 - Registered Avent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

)
T
- o . ury 4
I'he name and the Florida street address of the regisiered agent arc: sy
u ol
— _—
=i K

275 Joha larox R t03 o e

™) R

Floridz strect address (1.0, Box NOT accepiable) . %1"1,?
-
Tollakoscan . P2 303 -

City Stuate Zip

laving heen named ax registered agent and (o aceept service of process for the ahove stuted limied fiability company af the
duce designated in this certificate, [ herehy aecept the appointment as regisiered agent and agree to aot in this capacity. |

wrther agree to comply with the provisions of all sterutes relating 1o the proper and complete performance of my duiies, cnd |
o fumitior with and accept the obligations of pry posiion wi regisis

rent s provided for in Chaprer 603, F.5.

chisﬁrcms Signature (REQUIRELD)

(CONTINUED)



ARTICLE V-
i

he name and address of each person authorized 1o manage and conirel the Limited Liability Company
- r
Namenyg Address:

Title:
"AMBR" = Authorized Member

"MGRT = Manager
F‘/C?Q ,g_{qu F-/afm/n «Tcrf Salozer /anm
’&?S_\hbn bnox R4 AT EE S
Talldsssee FL 32303
AMBR Eadyaramir b Hamod _Salazer:
Ohn Knox A MAP,T EE OB
"To.\lﬁdntS'icr_v_-F’tm3 =30%

(OPTIONAL)

{(Use attachment if necessary)

ARTICLE V:

Efective dute, if other than the date of (illing
(If an effective date is listed, the date mnst be specific and cannot be more than five business days prior 1o or 90 days after
[fthe duie inserted in this bivck does notmedi e soplicable statwlery filing requirements, this dale will not be hstead #s

the date of filing.)
Note; [ wie d
the document’s effective date on the Department ot Staie’s records.

ARTICLE VI: Other provisions, if ans

RUEOVRED SIGNATURI:
&~ arg hacy SNaloa2er Lleao
() (b). Florida Statutes,

'\l“I\ aturd nl n mm[hu or an authorized representative of a member,

This documeni is executed in accordance with section 605.0203 {
1 am aware that any false information submitied ina document o the Departiment ot State
forins. 3171535, F.5.

constituivs a third degree feiony as

vd name of signee

Filing Fees:
5125 00 Filing Fee for Articles of Organization and Besignation ol Registered Agent
3 30,00 Certified Copy (Optional) A,
S 3.00 Certificate of Status (Optional) S
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