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Incorporating Services, Ltd. incserv

1540 Glenway Drive
Tallahassee, FL. 32301
850.656.7956

Fax: 850.656.7953

WWW INCserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 10/16/2024 PRIORITY Regular Approval

ORDER ENTITY
ORCHID BLOOMS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ORCHID BLOOMS LLC_ (FL)

New LLC filing

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
I you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmareau@incsery.cont

850.656.7953

OUR REF # (Order ID®) 1301365

Please bill us for your services and be sure to indude our reference number on the invowce and
courier package if applicable. For UCC orders, please include the thru date on the results.
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COVER LETTER

TO: New Filing Section
Division of Corporations

Onchid Blooms LEC

SUBJECT:
Name of Limbted Lialaline Company

The enclosed Articles ol Erganization and leesy ate submitied Tor Giling,

Flease return all correspondence concerneng Uiks mater 1o the following
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Joel Mureus =1
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Namw of Person L'_?’
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Firmi ompany ) —
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670 W Prospect Road e i
i ot
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o =

Address

Fort Lawderdale, FIL 33304

Citw State and Zip Code

Imarcusepagoyahoo.com

E-mail address: {o be used for futare annual 1eport notification)

For further information conceraing this matter, please call:

3. b REL A IS
v ]
Arca Code

Kavlvn Poitier

Name of Person Davtime Telephone Number

Enclosed s u check for the foflowing amount:

Stol 0t Filing e,
Certiticate ol Status &
Certiticd Copy

taddivonal cops ix enclosed)

WS 23.00 Filing Fee 5130.00 Filing Fee & CIS135.00 Filing Fee &
Certiticate of Status Certitied Copy
tadditional copy is enclosed

Srreet Address

New Filing Section Division

The Centre of Taltahassee

2HE NS Monrae Street, Suite 810

Tallahassee, F1, 32203

Mailing Address

New Fiding Section
Bivision of Corporativns
PO Bov6i2?
Tallahassee, FIL 32304



ARNCLESOF ORGANIZATION FOR FLORIDA LIMTTED HIABILTTY COMPANY

ARTHCLE L - Name:
The mume of the Limited Liability Company is:

Orchid Blooms LLC
(Mst comtain the words “Limited Liability Company, L C  ar wLLCT

ARTICLE M - Address:
T'he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Achidress:

676 W 'rospect Road

676 W Prospect Koad
Fort Lauderdale, FIL 33300 Fort Lauderdale, F1, 33300
[}
N [ gmee |
~a
-y - - + N ol o N - £
ARTICLE I - Registered Agent, Registered Oftice. & Registered Avent's Sivnature <o
{The Limited Biability Company cannot serve as its own Registered Agent. You must designate an individual or ‘_':7,
another business entity with an active Florida registration) T -
[5aY
_-pt . ~ - A
Fhe vanwe and the Florida sireet address of the registered agent are: —
Yelizaveta Maskil T
TR T
Name o
oo -
670 W Prospect Road
Flonda street address (PO, Box NOT acceptabley
Fort Lauderdale Florida RRRIVY)
Ciy State Zip
Flavony been munred as registered azent wind 1o accept service of pracess tor the ahove siated linned fiabady compaon it tin
place designared b this coviiticate, herchy aceept the appromitment as registered ascent aid agrec to act w ihis capacin !

Surther agree do comply with the provisions of wil statutes velating o the proper and complere pecfir nwance of myv duiies, and 1
it famificn with amd aceept the oblicarions of my posision as registered asent as provided for or Clapier 60301 N

c/a&?m Paakel

gkwlalm.d Agent’s Signuture tREQUIRED

(CONTINUED)



ARTICLE V-
The same and address of cach person authorized w manage and control the Timited Liabitissy Company

Title; Ny s ; by

"AMBR™ = Authorized Member

TMOGR™ = Manager
MBRA Yelizaveta Maskil
(76 W Prospect Road

Fort Lauderdale, FL 33300

(lise anachment it necessary) Ll
NIRRT INALY

ARTICLEN: Effective dme. it other than the date of filing:
(I an effective date is Listed. the date mast be specific and eannot be more than five business days prior 1o or 20 days atter

the date of filing,)
Note: I0the date mserted in this block does not meet the applicable sttutory filing requirements, this date will oo be Bisted s

the document’s eftective date on the Departinent of State’s records,

ARTECLE VE Other provisions, if uny.
Wuomens Clothing & Accesories

REOUIRED SEGNATURE:
- . . y .
(tolyzaveln Plaakt
Y ~ . .
o Sphature of a member or an authorized representative of a member,
This document is executed in accordance with section 6030203 (11 ¢h). Flarida Statules.
I aware that any ilse mformation submited ina document to the Department of St

constitutes a third degree telony as provided forin s 817155 F.S,

Yelivavets Maskil

Typed or printed name of signee

o Fres:
125,00 Filing Fee far Avticles of Organization and Designation of Registered Aeent
0,00 Certified Copy (Optional)
S 300 Certificate of Status (Optional)

(4]
e b



