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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

ARTICLE I - Name:
The name of the Limited Lishility Company #s:

CORNER FLOWER VENUE, LLC.
(Must contain the words “Limited Liability Company, “L.L.C.." er “LLC.™}

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Cormpany is:

Mailing Addyress:

1965 SW 166TH AVE. 1965 SW I166TH AVE.
MIRAMAR. FL. 33027 MIRAMAR, FL. 33027

Principal Office Address:

ARTICLE ILI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Compeny cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registranon.)
The name and the Florida street address of the registered agent are:

BEN FINANCIAL SERVICES, INC.
Name

10500 NW 26TH STREET, STE. A-10]
Florida street address (P.Q. Box NQT acceptable)

FL 33172
Ciry State Zip

DORAL

Having been named as regiviered agent and o accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree o act in this capacity, [
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ARTICLE V: Effective date, if other than the date of filing: OCTOBER, 19, 2021
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ARTICLEYY-
The name and address of cach person authorized to manage and control the Limiced Liability Company;
"AMBR" = Authorized Member
"MGR" = Manager
MGR VANESSA TORRES

1965 SW I66TH AVE.
MIRAMAR, FL. 33027

(Use ettachmeat if necessary)

. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five basiness days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable stattory filing requircents, this date will not be Listed as
the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

BEQUIREDR SIGNATU
}, M/%//Q

gnamre of 2 member st an authorized representative of 2 member.
This document is exseuted in accordance with section 6050203 (1) (b), Florida Stahutes,
I am aware that any false information submitted in a docarment to the Department of State
constitutes a third degree felony as provided for ins.817.153, F.S.

VANESSA TORRES
Typed or printed pame of signee
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