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ARTICLES OF ORGANIZATION
OF
SUNSHINE STATE CARNATIONS, LLC

I, the undersigned authorized representative of the Member(s), hereby make, acknowledge

and file these Articles of Organization for the purpose of forming a limited liability company under

the laws of the State of Florida.
ARTICLE I
NAME

The name of this Limited Liability Company is:
SUNSHINE STATE CARNATIONS, LLC

ARTICLE II
ADDRESS

The street address and mailing address of the principal office is;

107 Anchorage Drive North
North Palm Beach, FL 33408

ARTICLE ITI
CERTIFICATL OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE,

The name and the Florida street address of the registered agent and office are

Nason, Yeager, Gerson, Hairis & Fumero, P.A.
3001 PGA Boulevard, Suite 305
Palm Beach Gardens, FL 33410
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Huaving been named as registered agent to accept service of provess for the above-stared limited
liability company, at the location designared herein, 1 hereby consent to and accept the appointment
to act in this capacity, acknowledge that I am familiar with and accept the obligations of a registered
agent and agree fo comply with the laws of Florida applicable therefo.

Nason, Yeager, Gerson, Harris & Fumero, P.A.

et

,Bg'/: Nathan Nason, Esq.

ARTICLE IV
MANAGEMENT

The powers of the Limited Liability Company shall be exercised by or under the authority of,
and the business and affairs of the Limited Liability Company shall be managed under the direction

of its Manager(s) and 15, therefore, a manager-managed company.

Title: Manager

Eric Nissen

107 Anchorage Drive North
North Paim Beach, FL 33408

IN WITNESS WHEREOF, the undersigned authorized representative of the Member(s) has
made and subscribed these Articles of Organization at Palm Beach Gardens, Florida, for the uses and

T
purposes aforesaid, as of May _3<, 2024.

e
£~ Nathar | Nason, Esq., Authorized Representative of

the Member(s)

07832-23202 / 01829891 v1 2

£ 100 oy Wb T [ SFAT Lo



May 31, 2024

Division of Corporations
Corporate Filings
Department of State
2,0, Box 6327
Tallahassee, FL 32314

RE:  Sunshine State Carnations, Inc.,, a Florida corporation (the “Company*)
Document No.; P16000067504

Dear Sir/Madam:
[ am an officer of the above referenced Company, Sunshine State Carnations, Inc. The Company
hereby authorizes the formation of Sunshine State Cawnations, LLC, a Florida limited liability
company and ailows the company to share its name.
Please contact my office should you have any questions regarding the above.
Sunshine State Camations, Inc.
&,M

Eri¢ Nissen, as Vice President

STATE OF FLORIDA
COUNTY OF PALM BEACH

The foregoing instrument was acknowledged before me this ?{ day of MC«_/\J ,2024
by Eric Nissen, as Vice President of Sunshine State Carnations, Inc., («J who is personally known
10 me OR () who produced as identification,

f . \
lnM}MWH%w\
Print Notary Name

et e
e BRIDGET M. MANN HARRISON
My COMMISEION B HH 161885
EXPIRES: Decamber , 2026
Putdlo

State of Florida at Large
My Commission Expires:
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