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ARTICLES OF ORGANEATION FORFLCRIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The rame of the Limited Liability Company 14

Chosres Rocha, Floral SHudip LLC

{Must end with the words “Limlted Liabitity Compagy. “C.L.C." or "LLC"] 7

TARTICLE I - Address: ,
The maiting address and sireet address of the principal office of the Limited Liability Company is:

Prinsipal OfTice Addeess: Malling Addresy;
M 5188 Guibert BAS.

ARTICLE NI - Reglstored Agent, Reglstered Office, & Registerad Agent's Signaturc:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designale an judividual or

another busiaess critity with un acuive Florida regisiradon.}

The same and the Flonda street address af the registered agent are;

“Dura ﬂaofm Law P A
N4oo Qen‘lma{ }4\/6 ,;?H.-lif_‘B

Ftorida street address (P.0. Box NOT l\.ccplablc}

S#’ ’R"‘G}SCEW‘V/Z? FL 33?0 ?

Huving been named as registered agent and io avcept serice of process for the above smted limited fiabifiee company at
the ploce designaied in this cenificute, | hureby eccepr die appeinment as registercd agent and agrez 10 act in this
capacity, { further agree o comply with the provisions of all statutes rglating o the proper und complere perfarmtanes
of my duties, it T am famitiar with and accapt the obligatons of mylpasitton us registared agans as provided for i

el 4

Registered AganT3 Sighoture (REQUIRED)
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ARTICLE I¥- ‘
The name und address of each person autherized to manage and contro) the Limitad Liobility Company:

Title: (¥ume ond Address;
“"AMBR" = Authorized Member

"MGR" = Péanagcr
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{Usz attachument if necessary) —
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ARTICLE V: Effective date, if ather than the date of filing: AOPTIONAL) = 53
(If an effective date s listed, the date must be specific and cannot be more than five business days prior to or 90 day:mer ™
tha date of fillng.}

.\é ICLE ¥T: Other provisions, if

aues Hochu. ijﬁa,l S'hu{m Ll

REQUIRED SIGNATURE:

Signature of Auemtrer or an autiGrixed représentagyd of & member.
(In accordance with section 605.0203 (1) (b jda Swrutes, the execution of this document
constitutes an affirmation under the penalticTs petjury that the facis stated herzin are true.
[ am aware that any false information submiteed in 2 document to the Departmant of State
constitutes ¢ third degree feleny as provided forin 3.817.155, F.8.}
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