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C/t) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 07/11/24

Order #: 1552570-1

Re: Floriqua LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

=

Enclosed please find: P
Certificate of Formation/Incorporation i f:-‘: 1Y
Amount to be deducted from our State Account: $125.00 - FL State Account: Numher —

120000000185 = !

AUTH Ao’ SIS LL
e ©

Please take the following action: R

File in your office on basis mo

Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER
TO: New Filing Section
Division of Corporations

Fioriqua LLC
SUBIJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return aill correspondence concerning this matter to the following:

John F. Ferguson

Name of Person

Ferguson Cohen LLP
Firm/Company
25 Field Point Road i =
. =
Address 7 ;g
Greenwich, CT 06830 PO
[
. City/State and Zip Code e =
" s
jferguson@fercolaw.com - SR
E-mail address: (to be used for future annual report notification) ‘ pa f;

For further information concerning this natter, please call:

John J. Ferguson 203 661-8399
at ( )

Area Cade

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

[33130.00 Filing Fee &
Certificate of Status

(J$155.00 Filing Fee & £3%160.00 Filing Fee,
Certificate of Status &

Certified Copy
Certified Copy

[J$125.00 Filing Fee
(additional copy is enclosed)
{(additional copy is enclosed)

Street Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tailahassee, FL 32303

Tallahassee, FL 32314
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ARTICT S OF QRGANIZATION FOR FLOIIDA LIMITED LIABILITY COMPANY

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

Florqua LLC
(Must conlain the words "Limited Liabitity Company, "L.L.C.." or "LLC."}

ARTICLE 8 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Matipp Address:

Principat Office Address:
450 Alton Road, Unit 1206

450 Allon Road, Unst 3206
Minmi Beach, FL 313480

bliami Beach, FL 3J480

ARTICLE 11T - Registered Agent, Registercd Office, & Registered Agent’s Signatute:
{The Limited Liability Company cznnot scrve as its own Registered Agent, You must designate an individual or

another business entily with an aetive Flerida regisiration.)

The name ond the Florida street address of the registered agent are:

Elaine Terrones
Name

450 Alten Rozd, Unit 3206
Flocida strect address (P.O. Box NOT acceptable)

Mianti Beach FL 33139
Zip

City State

Having been named as registercd agent and 1o accept tervice af process for the above stated limited licbility campany ai 1w £

place designated in this certificate, | hereby accept the uppolplaiest s registered agent sd agree o act in this capacity. |
Jistther agree o comply with the provisions of all statwes relating to the proper cnd complete performance of uiy dities. and !

am familiar with and accept the obligalions gf iny pesition as registervd agenl as p‘rivi{ii,for in Chapier 605, F.S.

it Ah

Ru‘:_g‘l/li)r-:d Agent's Signature (REQUERED)

{(CONTINUED)
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ARTICLY [V- . A
The name aud address of rach person autharized ta manage and control the Limited Liability Company:

“AMBR" «~ Authorized Member

“MGR™ ~ Manager

AMBR Clane Temones. . _ . e e
ASD Ahon Road, Unt 3206 ..
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ARTICLE V: Effective date, if othzr than the date of filmy- JAOPTIONALY LT
(if an cffective date is lsted, the date must be specific and cannot be more than five business days prior to or 30 days afte’ s
the date of filing.) -

Note: ITthe date inserted in this block docs not meet the applicable starutory filing requirements, this date will not be tisted 0s,.)

the decument's effective dale on the Department of State’s records.

ARTICLE VI: Giber provisions, if any.

-
REQUIRED SIGNATURE:
i

Signature 0fa njember or an authorkred representative of o niember,
This docunient iy'cxecuted e accordance with scction 605.0203 (1) (b}, Florida Statuics.
| am aware that any false informanan submitied in 2 document fo the Departrent of State

constinutes a third depree felony a5 provided fer in s 817,135, F.S.

Elaine Terrones .,
Typed ar printed name of Signes

$125.00 Fillng Fee for Articles of Qrpanization and Deslgnatlon of Replstered Agent

§ 30.00 Certified Copy (Optionsl)
§ 5.00 Certiffcate of Status {Optional)

CSC FIN-57700
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