— L0sbo00s5275
LR

- 100058842331

(Address)

(City/State/Zip/Phane #)
D82905 01 026--004 #3160, 00

[ rekup ] war [] mar

(Business Entity Name)

=
(Document Number) — o
e~ N
Im- oo
S ¥
Certified Copies Certificates of Status AL
AR N [We) Ty
s T :
Y.
o S
. o g
Special Instructions to Filing Offiger: f S 3
55 @
) , =T
/ N
- £
/ SUS o 2
fj - R
ao e
[t il
oo I
- EF
- m
en
o3}

V Office Use Only




T (]

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224 8870 « 1-800-342-8062 + Fax (850)222-1222

Signature

Requeste% j %

Name Ddte Time
Walk-In Will Pick Up

Art of Inc. File
LTD Partnership File

Foreign Corp. File
__Al File

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

_'_/Azu.lal Report / Reinsiatement
Cert. Copy

)um con
Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search,
Officer Search

Fictitious Search,

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY Ls;a
%o
ARTICLE I - Name: Z

The name of the Limited Liability Company is:

MELEBAERE AN BATRE | LLC .

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

Principal Office Address: Mailing Address:
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida stret address of the registered agent are:
=zanto A VAZOISZ, =So.

Name

(MOl BRACCELL prve SUITE SO
Florida street address (P.O. Box EQ’IJl acceptable)

Midm i o 3313
City, State, and Zip

Having beer named as registered agent and to accept service of process for the above stated limited

liability company at the place designatedpin this ceriificate, I hereby accept the appointment as
registered agent and agree to act ' f
statures relating to the proper @

accept the obligations of my position ag q". red agent as prowded for in Chapter 608, F.S..

%egistereﬂ'@?lt{s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
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(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

o D pudil,

Sl nature ofa m ber or an thorlzed representative of a member.

(in accordance Wlt section 608 408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of petjury
that the facts stated herein are true.)

RAlbeate LAamaprip

"Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

% 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optienal)
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