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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY v

ARTICLET - Name:
The name of the Limuted Liability Company 1s:

Preserved Roses Wholesale L1.C
(Must end with the words “Limited Liabiliy Company, "L.L.C. or *1LLC™

ARTICLE I - Address:
The matiing address and strect address of the principal office of the Limited L mb:im (,omp:mv 152
Miiling Address:

18201 Collins Avenue. Apartmeni 3802 182{1 Colling Avenue, Apartinent 3802
Sunny Isies Beach. Fi. 33160 Sunny Isles Beach, FL 33160 :

Principal Office Address:

ARTICLEIII - Registercd Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an mdiv idual or
another business entity with an active Flonda reuisiration.) - .- - s
oo : -3
Fhe name and the Florida street address of the registered ageni arce il 5
-7
- . 3
Elvahu idi .
Name . .-
1 - )
18201 Collins Avenue, Apariment 3302 - .-
Florida street address (P.O. Box NQT acceptable) ’ €L
' on
Sunnv Isles Beach Fl. 33160 v
]
State . fip-

City

fHaving been named as registered agent and 1o accept service of process for the abuve stated limited liability company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capaciny. |
Jurther agree to comphe with the pravisions of all statutes relating to the proper and complete performance of mv duries, and |
am fumiliar with and accept the obligations of my pasition as regisiered agent as provided for in Chapier 605, F.5..

:

! 4y l

/s{ Eliyahu fdi
Registered Agent’s Signature IRLQUIRE D)
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ARTICLE I'V- -
The name and address of each person authorized 1o manage and coniro) thc lemd Liabtlity Company:

'I"“hu 'S'Iﬂ.ll‘ i u |’ ,} ‘“I Er:: -
. "AMBR" = Authorized Member
HET YNGR = Manager

an HTeMGR - AMBR Elivahu Idi S o
'_(I;:ﬂ_";n.‘j o 18201 Coilins Avenue. Apartment 3802
e - Sunny Isles Beéuch. FL 38160
St
=3
1~ ¥
]
=i
] - - J
33 Ti [ .
(Usc attachiment if necessary) b
ARTICLE V: Effective date, if other than the date of “hling: : AOPTIONAL)

(If an offective date is listed, the date must be specific and cannot be more thun five business days prior to or 30 days after

the date of filing.)
H \'ute 1f the date inserted in this block does not meet the applicable statutorys (:llnL_lIC(;tllrr.xnt.nta this date will not be listed as

" the'docuniient’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any. v

REQUIRED SIGNATURE:
/s/ Eliyahu Idi

Signature of 1 member or an authorized representative of a niember.
This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submiticd in a document to the Department of Siate
constituics a third degree felony as provided for ms.817.155, F.5.

o

Llivahu Idi

Tvped or printed name of signee

-

Filige Fees:

ah ULk begpas Filing Fee for Articles of Organization and Designation of chlsurcd Ageat

e gt 30,0 Certified € opy (Optional) §!
S 5.00 Certificate of Status (Optional) :
i
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