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ARTICLES OF ORGANIZATION FOR FLOWRIDA LIMITER LIABI ITY COMPANY

ARTICLE I - Noe:
The name of the Limited Liabitity Company is:

DLYMPUS FLOWERS 1.LC
(Must comatn the werds “Limied Liability Company. “L.L.CL " o1 "L

ARTICLE EH - Address:
The mailing address and strect address of the principal otlice of the Limited Liahility Company is-

Priucinal Qffice Address: Mailing Address:

S3TI FONTAINERLEAL RLVI), IT]T FUNTAINEBLEAU HLVDL
AT 1-211 AP 1211
MIAML FIL 23172 MIAMILFL 33172

ARTICLE T - Registered Ageat. Registered Office, & Registered Agent's Signuture:
{The Limited Liability Compazy cainot serve as its vwn Registered Agent, You must designate an individuai ol

another husiness entity with an active Florida registration.)

The name and the Flurida street adéress of the registered agent are

JENNIFER JORGE GOMEZ
Nune

Q37 FONTAINEBLEALU BLVT. _APT: (2211
Florida strzet address (PO, Box NOT accepiable)
Fl. 13152

MIAM]
Ciw State Zip

Having been named as registered agent and to avecs: service of process for ihe above stated Fmied lish iy company ai e
wistervd Queni amd weree tract i this capacin. |

place designeted in this ceritificaie, [ hershy secept the appoinnaeitay r
proper and compleie pevformuance of nuy dnties, and §
presuded oy in Chapier 605, F 5.

Surthvr agree o comply with the provicions of all suttwies relaving o ik

am fumiliar with and aceept the obligutions of ere position as regiy %ﬁ"m! ay
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ARTICLE Y-
Phe name and address of each person authorized o manuge wid control the imined Linhility Company:
Tiﬂi' :'.“ ) I .! ” h:\ -
"AMBR" = Autherized Member
"MOGR" = Manager
ANBR TENNIFER JORGE GOMEZ,
9371 FONTAINEBLEAU BLVDL ADT: 1-201
MIAMILFL 33172
AMBR JOSE CARLOS BRIT
3T FONTAINEBLEAL BLVED. APT: 1211 o
STAMIL L 33172 T
(Use aitachmeni if necessary
ARTICLE v Effective date, i oiker than the date ol 1iEng: C(QPTIONATL)
(Tf an effective date i< listed, the date nst he specific and cannat be more than five business days prior to ar O days after
the date of tiling.)
Note: [fthe date inseried in this block does not meet the applicable statutery [Hng eeguirements, this dite will not be listed as
the docoment’s effective date on the Depariment of State s records.
ARTICLE VI: (hbwr drovisions, il any
REQUIRED SIGNATURE: . .
';_,"-;.-? (gt ]
- e I L :
Sigmatre nl’?l(m‘lwnn aurhartzed repreesentative of a member. ‘r:":‘_:_'i = N
This docurent is eeeuted tn acea:dance with section 80350205 (F) (h), Forida \mﬁ'__cs = . N
am aware thad wny false information sudmitted in 2 docusmant to the Nepargiient Plgee _ﬂ,‘, 2
constituies 2 third Jegree felony as provided for ins.517, 155, 7.8, : SR A N :
' 7T 3 :
e e gy : cr o -
JENNIFERJORGE GOME?Z _ —————— T8, g -2 :
Taped or printed name of signee ; : —_— i
ing Fres: -
S125.00 Filing Fee for Ardeles of Qrganizstion and Designativn of Registered Apent | - g
S 3000 Certifled Copy (Cptinnal) P
§ 500 Certificate of Status (Optional) ’
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