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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabilny Compuny 1s:

Gitts Creation by Celys LLC

{Must contain the words “Limited Liability Company, "L.L.C o "LLC.™Y

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liabiity Conpany is:

Principal Office Address: Mailing Address:
5708 NW 81Ave S708 NW 81Ave
Tamarac FL 33321 Tamarac FL 33321

ARTICLE TH - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indhividual or.
another business eniity with an active Florida registration. ) R

The namwe and the Florida street address of the registered agent are;

T

hKEd ¢ ONy i

Northwest Registered Agent LLC .‘:.’. ‘
Name o :.; %"'g":;
7901 ath S N STE 300 rr'u, ey
Florida street address (PO, Boa NOT accepiable) ;:‘E (_o
St. Petersburg FL 33702 mo
Cuy Sute Zip

Having heen named as registered agent and 1o accept seiviei of process fow the above stared ©imited liahbuiny company at the
place designaied in this certificate, | herehy aceept e appamiment as regiitered agent and agree to act in this capacin. |
Surther agree o comple with the provisions of all statuies relating o the proper and complete performance of mo dutios, and |
am fumidiar sweith and accept the obligations of iy position as registered agent as provided forin Chapter 605 F.S.

e Jlfoom
s 7

Registered Agent’s Signature (REQLIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cuch person awthorized 10 manage and control the Limited Liability Compuny:

Tite; Name and Address:
"AMBRY = Authorized Member
"MOGR" = Manager
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(Use anachment if necessary)
ARTICLE ¥ Ellective date, 1 other than the date ol tiling: AOPTIONAL)

(If an effective date is listed. the date must he specitic wnd cannot be more thao five business davs prior to or 90 days after

the date of filing.)
Note: 11 the daie inseried in this block does not mieet the applicable stauiory filing requirements. this date will not be fisted as

the document s effective date on the Departmuent of Staic s 1ccords.

ARTICLE VE: Other provisions, if any.

ALGiis Creation by Celys. we are dedicaled to craking gersonalized gifi baskets and unique creations that fransiorm any occasion—be it
2 _haligay _a spectal mitestone _or a prolessonal event—into an unfargetianle expenence. Dur mssion is o help our custamers express

theit luve, apprecdiaton, gnd theughttuiness Ureygh Deautiutly curated gifly Urat leave & 1asting impression,

REQUIRED SIGNATURE:

o= e

., e PR ST

h A Sl
“

Signature of & member or an authorized representative of a member.
This document 15 caccuted i aceordance with scction 0050203 (1) (b). Flonda Statutes.
I am aware that any false intormation submiticd in a document to the Bepartimen: of Siate
constitutes a third degree felony as provided tor in s 817,155, F.8.

Nat Smith

Typued or printed name of signee

Filing Feey:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



