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COVER LEITER
Ti): New Filing Sectivn
Division of Corparations
WANS FLORAL DESKONS LLE
SUBJECT: __ e —_— —
Mume of Binuted Liabilite Conpany
The enclosed Articles of Orainization i feels) are submiticd for filing,
Please return all cortespondence concernimg this aunter we the following:
Cathy Wass
Napie nf Peison
Ways Floral Besigns 1LLO
FuneUompany
1136 Ravenseredt Ln
Addddress
» e BT YO —
Pante Vedra BL 320K . na
PO ™~
e — _y . e, N (%}
Ciev State and Zip Code — o
cathvwesfeehell ; —ci 3
cathvwaysferhelisouthone e -0
F-auail address: oo he uned for i s annal report notitication) :..;_, 3 =
w MR
For turther inlormation concerning ihis imaaer, please call: f—ﬂ E’ §
e o
Cathy Wavs 914 RERSY D s L
. . 3 r—- -~ —
—_— M ———— oo
Nume o Person Arca G Dantime Telephone N
Enclosed is a cheek Tor the lollowing ameuent:
=5 125.00 Filing Fee T Lo Filing Fee & (515500 Fiding Fee & ZisT160.60 Filing Fee,
Clertifivate ol St

Coertlied Copy CortiBeite o Sutus &
tadditonil copy s enckosed)y Cautied Copy

cadduional cops 1+ enclosed)

Mailine Address Street Address

New Fiding Sectinn ew Filing Section Division

The Centre of Tallahassee

XA N Monroe Sueet, Saite ®11
Falluhassee, FL 32303

Divisien of Corporations
120 [os 6327

Tallahassee, T 32514



ARTICLES OF ORGANIZAVHON FORFLORIDA TIMNTTED LIABILITY COMPANY

ARTICLE L - Namu:

The mamwe of the Limited Liabilivs Company

WAYS FLORAL DESIGNS 1 1LC

{Must concam the words “Linited Linbduy Company, 7L LC ar "LLC™

ARTICLE 11 - Address:

The mailing address and streetiddiess of the prineipal oitice of the Linmted Lizhility Compuny is:

Principal Office Addeeas:

Mlalding Address:

STt LLLES SEELLLLLE T

L1536 RAVENSCROITT I N

130 RAVENSCROFT LN
PONTE VEDRA FIL 22081

PONTE VEDRA VL 22081

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{('The Limited Ligbihty Company cimnel scivg as s own Registered Agent You must designate o individoal or
another business entity with ancsctive Flunds registration, )

The name and the Florida streer address ol the e sisterad sgent age

BONDAL € WAYS

Name

1711 SOUTH GADSDEN STREET

™~

- e H [—4
Florida street address (8.0, By XOT acceptable? — o2
o xr=

TALLATASNE LA 2301 r; - ' =
Ci Stare Zip T —_

"-_. o r

. . 7

Heaving heen st us vegistered cgeat cond 1o coeepf servic e od proee s for de ghove saated limdted abdite compangy the zn
place desivneied in this cortiticate, {hereby e o e apporbnent as vegidered agent and agree fooact fn this ('.J[F.ﬂ'r'ﬁ; ;] =
Jurther dgice o comple el the peoocsions of aild dasizes veiarre ecthe proner and o uipdete pertormane of my rﬂff.'rg_:'umﬂ[?
am jemiliar with aned ac copn the obdeoations of nocgesiifon o rogistorsd agent s provided for e Chagnier 803, l"ﬁ: >

el "

— .

Roepisteree Agent s Sipniare (REOUIRTIY

(CONTINUEID



ARTICLE [V-

The mume und addiess of eacl persca autlonszad e mamge and contral the Limited Liabihiny Conprainy:

'I”III e \.]“". ]I“I : Illl .: .
“ANMBR" = Auwthorised Member

"MGR" = Munager
AMBR )

\‘\{ CROFT [\

CVERALLI2ORL

{Use attachment if necessmys

ARTICLE Ve Ficctne date iothey thas e dwe of tbivge - AUPTIONALY

(H an elfective date is listed, the dite mast he specitic mtl caniaot be more thas (e business diavs |ll‘l”l4l“ or ‘)ﬁ@ﬂ“ after

the date of filing.)

Note: [Fihe date inserted in this block does not mee e applicable stiuory g requirements. this d*‘-r—r will noﬂ?e listed

the dogument s etfective daie on the Depitment ot Ssares recends % T
=
ARTICLE V1 Other provisions, i5am w <
GO =
e _ m. .
= T
. ¥
= —
| p
REQUIRED SIGNATURE: ™

Signature of a mebor or an thoPded representative of o member,
This decument e conted in cocordinee with section eO3.0203 11 ¢bY. Florida Statnies,

Pam anare that any Talse informision s ubimitted in g decomen w the Depariment of State

ol ates i depree fetony as presided for s 817 135, F.S)

apodorm e nane of Mynee

SL25.00 Filing Fee for Articles of Organiziation an-! Designation of Registered Agent
5 30.00 Certificd Copy (Optioash)
£ AW Certilieate of Status ¢Op-tional)
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