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The enclosed Articles of Crganization and fee{s) are submitted for tiling.

Please return all correspondence concerning this matler 1o the following:

Brooke Hrencoy

Name of Person

Bloomin Beavriful Gavdens LLC

Firm/Company

B04YY Polo Trual

Address

Bradenton | FL 3421|

Citv/Staie and Zip Code
psummerville. 30C.gmail. conn

E-mail address: t1o be used for future annual report notification)

For further information concerning this matter, please calk:

Bvooke, H{,nr\{ a L40 ) _(0P1-3925

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

T3%125.00 Filing Fee £IS130.00 Filing Fee & TJ$155.00 Filing Fee & 3816000 Filing Fee.
Certificate ol Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 Tallabassee, 2415 N. Monroe Stiect, Suite 810 -
FL. 32314 Tallahassee, FL 32303 '

ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY o

ARTICLE | - Name: -
The name of the Limited Liability Company is: ’

Bloowiin Beanhtn! Guvdens L.L.C,

{Must contain the words ~Limited Liability Company., "L.L.C.7or LT

ARTECLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:




Bloom'in Begutiful Gardens LLL i8ouY Pnip Tru
ipouy Polo Trval

Bradentin, FL 342
Brodenttn, FL 342

ARTICLE I - Registered Agent. Registered Office. & Registered Ageat’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individeal or another
business entity with an active Florida regisiration. )
The name and the Florida street address of the regisiered agent are:
i

Name

804U Pplo Trail

Florida street address (P.O. Box NOT acceptable)
Bradeoton  FL 34211

City State Zip

Having been named as registered agent and to accept service of process for the above siared limited liabilin: company at the
Mace designared in this certificare. | herehy aceepr the appointment as regisiered agent and agree 1o act in this capacity, |

Surther agree o comply with the provisions of all statures relating 1o the proper and compleie performance of my duties, and
{am famitiar with and accept the ablivations of my position as registered agent as provided for in Chaprer 603, F.8.

(riod e, Bpnan

Reaistered Agenls Bignaiure (REQUIRED)

{(CONTINUED)
ARTICLE 1IV-
e name and address of each person awthorized 1o manage and control the Limined Liability Company:
Title:
"AMBR" = Authorized Member
"MOR" = Manager

Name and Address:

Byooke tency
12ouY Polo Trasd
FSmahmﬁ'ﬂni L av 2yl

MeL

{Use attachment if necessary)

ARTICLE V: Effective date. il other than the date of filing:

(OPTIONAL)



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

Note: 1f the daie inserted in this bleck does not meei the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.
Noa€

REQUIRED SIGNATURE:

ool Hema)

Signature of a member nrm{a‘llllmrizcd representative of 2 member.
This document is executed in accordance with section 603.02035 (1) (b). Florida Statutes.

1 am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in s.817.155. F.5.

Brooke__Heory
Typed or printed name of signee

Filing Fees:

—— T
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent §
30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



