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ARNALES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

v

ARTICLE I - Nume:
The nzme of the Limited Liability Company is:
o :

LECHE Y MIEL FLOWERS LLC
(Musl contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLEII - Address:
The muiling address and steeel address of the principal oflice of the Limiled Liabilily Company is:

Muiling Address:

4690 NW 69TH AVE 4690 NW 69TH AVE
MIAMI FL 33166

MIAMI FL 33166

Principul Olfice Address:

ARTICLE III - Regislered Agenl, Registered Office, & Regislered Agenl’s Signalure:
{The Limited Liability Company cannol serve as its own Registered Agenl. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida sireet address of the regislered agent arc:

YELITZA Y GARCIA DE TRASLAVINA
Name

790 W 30TH ST
Flonida strect address (P.O. Box NQT accepiable)

HIAI EAH FL 33012
City Stale Zip

Huving been named as registered agent and io accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby acvep! the uppoiniment as 1egistered agen! and agr ee [o act in this capacity. |
Jurther agree to comply with the provisions of all statules relating per and complele performance of my duties, and |
am famtiliar with and aveept the obligations of my position as reghster eni as pfyvided for in Chapter 605, F.5..

Repistered Agent's Senaturc (REQUIRED)
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ARTICLE IV-
The nzme and address of cach person authorized 1o manage and control the Limited Liability Company:

Tille:
"AMBR" = Authornized Member
"MGR" = Manager
MGR YELITZA Y GARCIA DE TRASLAVINA
790 W 30TH ST
HIALEAH, FL 33012

(Usc allachment if necessary)
(OPTIONAL)

ARTICLE V: Ellcclive date. if other than the datc of filing:
(If un effective dule is listed, the date must be specific and cunnol be more thun five business days prior lo or 90 duys after

the dale of filing.)
Note; Il the date insericd in this biock docs nol meet the applicable stalutory filing requirements, this dale will not be histed as

the decument’s efleclive date on the Depzriment of Stale’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signalure of 2 men{per vrun Jilthorized representaiive of » member.

This document is executed in accordance with scction §05.0203 (1) (b), Florida Statutes, |
1 am aware that any false information submitied in 2 document to the Department of Stale &
conslitules a thud degree [clony as provided {or ins.817.155, F.5. <2
[

rr

YELITZA Y GARCIA DE TRASLAVINA <.

Typed or printed name of signee -
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