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ARTK 1

ARTICLE I - Name:
The name of the Limited

page 2

ES OF ORGANIZATION FOR FLORIA LIMITED LIABILITY COMPANY

Lipbility Company js:

BLOOM THE WORLD LLC

{Must

ARTICLE I - Address:

contain the words “Limited Liadility Company, "L.L.C.." or "LLC.")

The mailing address and street address o the priscipal ofSce of the Limited Liebility Company is:

FPrncipa) Office Address:

Maitipg Address:
2920 CENTER §T 2919 CENTER ST
MLAMI FL 311R3 MIAML FL 331233

ARTICLE 111 - Registered
{The Limited Ligbility Cumj
another business zatlity with

hie name and the Florida sa

Having keen numed as registered agen: and 10 2ccept service of process for the above siared limised tiabiliny comparty at the

Agent, Registered Office, & Registered Agent's Signature:

SENY CANMOT SeTve as 15 OWn Registered Agent. You must designaie an individual or
an active Florida registration.}

P
—r .
vt address of the registered agent are: r—'c-, . .
pot - R ’
ADRIANA DAVILA ) T
. L t
Name wE o r
m =< | b
2929 CENTER ST U= R
Florida sireet address (P.0O. Box NQT acceptable) - ( v
- o e
MIAM] FL 33133 =P o
Cirv State Zip gr" wi

place designated in this certificate, | hereby accep the appointment as registered agent and agree 1o act in this capacity, |
Jurther agree (o comply with th previsions of oll susutes relating to tha proper and complete performance of my duties. and I
am fumiliar with and accept (hd obligations of mrv paftion as registered gpeny at pPywvided for in Chaprer 605, i°.5..

Registered Agent’s Signature (REQUIREDN

(CONTINUED)
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ARTICLE I¥t
The name and pddress of each persor autherized 10 manage and control the Limited Liability Company:
"AMBR" = Awthorized Member
"MGR" * Manager T
MGR DAVILA, ADRIANA = -
2939 CENTER ST e - :
MIAMI, FIL 32133 = i+
- e
W L.
. - m-< ['T
- T
J— == st C..'
T ur— —~ -
ox &
=2 ul
- =

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the dute of filing; l [3'0 23
(If an effective date is fis

the date of filing.)

- (OPTIONALY
ted, the date must be specibic and cunno! be more than ﬂv: business days prior to or 90 days aiter

ate; If the date mserted in this block does not meet the applicable stannory filing requirements. this date will not he listed as

the document’s effective

date on the Depariment of Swate’s records,

ARTICLE Vi Cher provisions, if any.

$125.00 Filing

“\/

nmre of s member or an authorized repregentative of & member.
This docu"u:m is exccutesd in accordance with section 605.0203 (1) (b), Flonda Statunes.

am aware that any false information submined in 3 document to the Departmens of Swmte
Constinnes a third dcgn:c felony as provided for in s 837,185, F S,

ADRIANA DAV[LA - MGR .
Typed or printed name of signee

t‘iling E:ﬁ.
Fee for Anticles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
3 500 Certificate of Status (Optionsl)




