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COVERLETTER

TO:  New Filing Section
Division of Corperations

wsee_Clower Yower Lab i

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Nancu Culvey

J Nane of Person

Clower Yower Lab LLc

Firm/Company

5127 Reel Lang

Address

Ponita Servinas, ¢, 34135

Citv/State and Zip Code

(L \er 0@ ogagil. Conu

E-mail address: (1o be used for fiftire annual report notification)

For further information concerning this matter, please call:

\Q‘(),u\\rf’/ at( AU 26D 482

Name of Pcrson Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

TJ$125.00 Filing Fee  TI$130.00 Filing Fee &  TJ$155.00 Filing Fee & ?ﬁglw.oo Filing Fec.
Cenrtificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Cenificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee., FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:
i~ W Ny C
Flower lower Lab LLC

{Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.™)

ARTICLE I1 - Address:
The nuiting address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Atlfiress:
;%LZ 7 Reef Lane. D127 Reef Lane.
00T Spr A4S L, 1A ::m.na% £l
7 34129 T 7 3dl 35

ARTICLE 111 - Registered Agent, 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 Flonda registration.)

The name and the Florida street address of the regisiered agent arc: \

CW\Cu

Name
7 Reef Laneg
Flonda Sllrccl addfrcss (?.O. Box NOT acceptablc) B
Praifd Springs, ¢ 3435
Zip

City State

Having been named as regisiered agent and 1o accept service of process for the above stated limited liahiline company at the

e n‘ X .-‘ &b
place designated in this certificate, | hereby accept the appointment as registered agent and agree 1o act in ihis capacii. [
further agree to comph with the provisions of all statuies relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of m prmuon as registered agent as provided for in Chapter 603, F.S.
U UM L il My
v

Rcyslcrcd@cnl's Slgnmure (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 1o ninage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager o ‘
MER_AMPR_ Nancy Culvey
1627 'Reet tamng _
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ARTICLE V: Effective date. if other than the date of fiing; __ <) (AVY - | 2072\ (opriovaL
(If an cffective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be lisied as

the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REDJHEEDSIGNATWJ! r“% (\?/{/ (/Q,UQ,(\

Signature of a nwr{gilc} or an authorized representative of a member,
This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forins 817.155. F S,
Nanc Culves

) Jvped or prinied name of signee

Filine Fecs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
s

30.00 Centified Copy (Optional)
S 5.00 Certificate of Status (Optional)



