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Nov. 29, 2025 11:11AM H&B 000 YH77 LA T3 Ne i020

ARTICLES OF ORGANIZATION FOR FLORID A LIMITED LIABILITY COMPANY

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

POPPY'S PARADISE, LLC
(Must contain the words “Limiled Liability Company, “L.L.C.," or “LLC.™)

ARTICLE I - Address: :
The mailing address and street address of the principal offica of the Limited Liability Company is:
Malling Address:

Princlpa) Qffice Addresy:
2690 NW 64TH BLVD

2690 NW 64TH BLYD
BOCA RATON, FL 33496

BOCA RATON, FL 33496

ARTICLE [IT - Repistered Agent, Reglstered Ofllce, & Reglstered Agent's Signnture;
(The Limited Liabilily Company cannot serve as ite own Registered Agent. You must designate an individual or

another business cntity with an active Florida registration)

The name and the Florida sireet address of the registered agent are:
Incorporating Services, Ltd

Name
1540 GLENWAY DRIVE
Florida strect address (P.O. Box NOT acceptable)
TALLAHASSEE FLORIDA 32301
City State Zip

g

Having been nained as registered agent and to accep? service of process for the above stated limited Hability company af the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capaciiy. |

Jurther agree to comply with the provisions of all statutes relating io the proper and complete performance of my dufics, and 1
am familiar with and accept the obligatfons of niy position as registered agent as provided for in Chapter 603, F.5..

/s/ Melissa Moreau
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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Nev. 29. 2023 1i:i2A
ARTICLE IV-
The name and address of gach person authorized to manage and control the Limited Liability Company
Namenod Address,

Title:
"AMBR" = Authorized Member

"MGR" = Manager
MGR/AMBR MARNI SIYIN
1 SADDLE L ANKE
ROSLYN HBIGHTS, NY 11577

MICHAEL LEVINE
116 PEMBROKE AVENUE

MGR/AMBR
MELVILLE NY [1747
MGR/AMBR ROSS LEVINE
20 NORTHGATE DRIVE
SYQSSET.NY 11791

{Use attachmant 1f necessary)
. (OPTIONAL)

ARTICLE V! Effective date, if ather than the date of filing:
(It an effeclive date is listed, the date must be specific and cannot be more than fve business days prior to or 90 days after

the date of filing,)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date oo the Department of State's records.

ARTICLE YT: Other pravisions, if any,

REQUIBRED SIGNATURE: .
ofm Qa M

Signature of a member or an authorized representative of a member.
This document is execuled in accordance with section 605.0203 (1) (b), Florida Staiules.
[ am aware that any false information submitted in a document to the Department of Stare

consfitutes a third degiee felooy as provided for in .817.159, F.S.

LAWRENCE KIRSCH
Typed or printed name of signee

§125.00 Fillng Fee for Articles of Organization and Deslgnalion of Registered Agent

3 20.00 Certified Copy (Cptional)
§ 5.00 Certlficate of Status (QOptional)
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