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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Lnuited Lisbility Company is:

ANDREAS FLOWERS TAMPA LLC
(Must contain the words “Limited Liabilky Company, “L.L.C."or “LLC.")

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
S101 &£ BUSCH BLVD S0l E BUSCH BLVD ~3
TAMPA TAMPA =
FL 31617 FL 33617 - ™
11
ARTICLE 1) - Registered Agent. Registered Office. & Registeced Agent’s Signature: : _—
{The Limited Liability Company cannot serve as its own Registered Agent, You st designate an indiv |du.1|-or w
another business entity with an active Florida registridion.) T
.
The name and the Florida street address ol the registered agent are: ' el
v =
LUIS MARTINEZ CASTANEDA ~

Name

8827 Kensington Ct
Florida street address (1100 Box NOT aceeptable)

Kissimmee FI. 34747
Ciy State Zip

Having been aamed s registered agent und (o aeeept service of process for the above siated limired liahiline compaon: at the
place designated i iis corrificate, Fhereby aceept the appoinmment as regisiered agent and agree 1o act i this capacine. |
Surther agree w compdy with the provivians of afl statutes relating to the proper ad vomplete pectorssance of i dutios, and |

am fummilior witl and aceept the ohiigavions of n positien us n;anuw&:‘m provided o in Chapier 603, 18

\\v y

Siwature (REQUIRED)

Registered Agent
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ARTICLE IV-
The name and address of zoch person authorized o manage and contro? the Limited Lisbiliny Company

Tilg; N : £NS;

"AMBR" = Authorized Member

"MGR™ - Manager

AMBR LUIS MARTINEZ CASTANEDA
8827 KENSINGTON COURT

KISSIMMEE, FL 34747

AMBR THREE AND A HALF LLC
8421 SOUTH ORANGE BIL.OSSOM TRA
ORLANDQ, FL 32809
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ARTICLE V' Elfective date, il other than the dute of Hling: )
(f an cffective date is listed. the date must he specific and cannot be more than five business days |)riurﬁl;ur Hhaluvs ufler
the date of filing.) m -

Note: I the date inserted in this block does not meet the applicable statutory filing requiremients. this date will nog be listed as
the document’s effective date on the Departnent of State’s records,

ARTICLE VI Other provisiuns, if any.

REQUIRED SIGNATURE: 495

Signature of & member ur an authorized representative of a member,
This document is executed in accordance with section 6030203 {1) (b), Florida Statutes.
 am aware that any false informatien submitted in a document to the Depariment ot State

constittiles & third degree felony as provided for in s 817155 F.5.

Amanda J. Beren
Typed or printed name of signee

Filine Fees;
SI25.00 Filing Fee Tor Articles of Organization and Designation of Registered Apent

S 300 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



