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COVER LETTER
" - -
1) New Filing Section
Division of Corporations

Melissa Bohnsack, LLC.
SURBJECT:

Nutw of Linnted Liability Company

Fhe vnctosed Articles of Organization and Teots) are subnutied tor Bihing.
Piease return all correspondence concerning this matier o the following:

Melisga Bohnsack

Nume of Person

Firm/Company

1346 Kendan Terrace

Address

Napies, FL 34112

ey Sute and Zip Code

Marcobeachas@gmail.con

Fomail address: (1o be ased Tor future annual report notification)
Far Turther iniormation concerning this matler. please call:
Meiissa Bohnsack 239 293-1246

e _arg }

Numwe ot Persun Area Code Davtime Telephone Number

Eiiosed s o oiicoh foe the Jollowing amounit:

ZIS122.00 Filing Fee 12513000 Filing Fee & ®S135.00 Filing Fee & (3516000 Filing Fee,
Certificawe ol Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy

e 0o 3
(additional copy isenclexnd)
“redy ~D

Maihing Address Strevt Address

New Filing Section ew Filing Section Division
Division of Corporations Fhe Cenure of Tallahassee

1.0 Box 6327 245 ND Monroe Street. Suiie S10
Taltubissee 132514 Tullubisace, FL 32303
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ARTICLES OF QORGANIZATION FORFLORIDA LIMTTED LIABILTTY CONMPANY

ARTICLE D - Name:
Uhe name of the Lianted Liability Company is:

TorthLCT)

Mcehssa Bennsack LLC
(Must conatin the words “Limited Liability Company. “L.L.C

ARTICLE I - Address:
The mailing address und street address of the principal office of the Limited Liability Compuny is:

Mailing Address:

1346 Kendan Ter
Naples, FL 34113

Principal Office Address:

1346 Kendari Terr
Naples. FL 34113

ARTICLE 1Y - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Linhility Company cannui serve as its own Regisiered Agent. You musi designaie an individual o

another business entigy with i active Florida registration

The naane and the Florida sireet address ot the registered agent are:

Melissa Bohnsack
Name

13465 Kendari ferrace
Florida street address (PO Bos XNOT acceptable)

Maples Flonda
City State 7ip

Hevig been santed ax registered agent and [o accept serviee of process jor the ahove staed fimited liahility company at the

place designated in this certificate, Pherehv aceept the appointmeni as registered agent and agree (o act in this capacin. |/

Jirther agree to complv with the provisions af afl statwes relating 1o the proper and complete performance aof my duties, and |
ivtered aeem as provided forin Chapier 6035, F.5 .

cmt jeammilicer witly eond wecep the ohligations of my position as ry,
\f" (/\/

I{cgi_\.lurcd Agent’s Signature [REQUIRED)

N

{CONTINUEDY)
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ARTICLE Y-

The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"ANMBR" - Authorized Member

UALGR™ - Manuger

AR Malissi Bonnsack

1346 Kenddan Terrace

Napwes, FL 313

(Lse attachment i negessury )

ARTICLE V: Bfective date, ifother tan the date o filing: Asnia 2020 AOPTIONAL)

(5 am effective date is listed, the date muost be specific and cannot be move than five business days priog to or 90 dayvs after

the date of filing.)

Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s eiiective dute on the Department of State’s records,

ARTICLE VL Other provisions, 18 any,

REQUIRELD SICNATURE

Aunuture of a member or e authorized representative of a member,

This dovumeni is exeeuted inaccordance with seetion 6030203 (1) (b), Florida Statwes,
I am aware that any false information submitied in s document o the Departiment of Siate

constitutes a third degree felony as provided for in s.817.133, .8,

Melissa Hohnsacs

Typed or printed nume of signee

[1) ; . |\-
S125,00 Filing Fee for Articles of Oreanization and Designation of Registered Agent
S 3000 Certified Copy (Optional)
3 500 Certificate of Status (Optionaly
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