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ARTICLAS OF GRGARIZA TION FOR FLORINA, LIMITFD L IANITY OOMPANY
ARTICLE] - Name:
The pang: of theo Limixd Lishflizy Company is:

ABIIEG FLORIDA FLOWERS LLC
(Must contalo the pords "Limited Lishility Company, “LLL.C.," or "LLC.")
ARTICLED - Addroas:
T iy sdelress g puroes address of Lhe principol offica of the Limited §lsbiilly Comgmay ic-
Priacioal Office Address:
B9G0 NW 8 ST AT 108

BP0 NW 85T AFT 108
MIAME FI. 33172 MiAMIL AL 3172

MalioeAdics:

ARTICIE M] - Registaxd Apms, Registertd Offiec, & Reglaiored Ageal's Siptatese:
(The Limited Liabity Company carmot ccvve a8 its own Repisiered Agent. Yoo st designate an indrvidnal or
anothcy business entity withan sctive Flooda mgistration )

The rame nd the Florkia stoet address of the mginered agent sre

YO, Y B oL,
Namo
8960 NW B 8T APT 108
Florida mroet addesas (PO, Bow NOT sccoptabilo)
MMl L k:Fhr]
Cay Btz Zip
Having been pcmed as registered ogent and io orcept servics of process for tw above reed timbwd Lakility compary at the
ploce desiyasted b this oortiffazss, [ hredy accept the appolatmen a1 registered oyen! ond agree ko act v this capacity. |
Jirther agree to comiply with the provtcions of oll cimtuies relaitng b the proper and cosiplete performxmes of my duties, and |
cowe foavtilier with and accepl the obligations of my position es registered apent oy provided for is Chapler 505, F.S.,
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ARTICLE IV-
The name and oodress of cach person muthorized W rmnage and corerod the Lintited Lishility Conqary:
Thiled Mamcacd Addresat
" AMBR" = Aurthorteed Membe
"MOR" » Marager
AMBR YOQANDY BENITEZ DUANY
MIAMLPLINTL
(Ute stischment if seocssery)
ARTICLE V: Pffective dair, if other than the dute of filing. (OPTIONAL) h
(f xn cffertive duie in Eated, the daie mast be specific and cannot be more than five husiscss days prior to or 90 daya after 3 —
e duts of Ming) PPE
Nojgs If the due inecrted in thin biock docs pot meed the 1ppiicabi¢ salviory flling nequirements, thiv date will not be Lined 2« =
{te docuznest’s efitctive dute on tix Departroeat of Stae's recoxds. T
ARTICLE VI: Oty provisiom, i any. Mt
'91
=2
f =Tas
RELANEED SIGNATORE: : T-

a0 sutborized represcatsiive of 3 member.
it executed in aoconteren with tortion 605.0200 {1) (b), Flotids Statmes.
lmmhlmﬁhhformﬂonubnﬂuﬁinimuhﬂn%(mmmdsm
m.mdmﬂfduwupnvﬁdbthtiﬂls .
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