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HO3000296932 3
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is : MELISSA COLLADO, LLC -
ARTICLE II - Address:

51

The mailing address and street address of the principal office of the Limited Liability Company is:
‘ cipal Office

1568 Shorelands Drive East

Mailing Address:
1566 Bhoralands Prive East
Vero Beach, FL_ 32863 o Vero Beach, FL 32563
- —,
ARTICLE 111 - Registered Agent, Registered Offico, & Registered Agent’s Signatore: . E
. o L
The name and the Florida street address of the registered agew: e - Ty
. t o 1,
BlumbergExcelsior Corporate Sarvices, Inc.
‘ Name

4435 Qld Winter Garden Road

. : s

Florida street address (P.O, Bokx NOT acceptable) -
Orlando, FL 32811 1.

City, State, and Zip

Having been named as registared agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appoiniment ay

registered agent and agree to act in this capacity. I fuvther agree to comply with the provisions of all

statutes relating to the proper and complete performance af my duties, and I am fomiliar with and
accepi the vbligations of my position & registered ugent as provided for in Chapler 608, F.5.

"'1 —M
' Registered Agent's Signature

Jose Mojica / Asst. Secy.
BlumbergExcelsior Corporaste Services, Inc.

62 White Street, New York, NY 10013
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ARTICLE V- 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
© MGRM Carman Biezunsk}
1566 S8horolands Drive East
Verc Beach, FL 32863

{Use attachment ifneccssz;zjr)

NOTE: An additional article mnst be added If an effective date is requested,
REQUIRED SIGNATURE;:

Lobapte ..@,';és.%c,,w&

roprosshtative of & amewmber,

.\
b

(I necordadiee with section S08.408(3), Florids Siatdes, the vestnfict
of this docuaient oonrztutes un

the proalties of posury

thmm staes) hevels uro 24 .
< M ,
o BATE

Lo S 13U
1
1Hv

n :
$140.00 Fiting Few for Articles of Greanization
§ 25,00 Designation of Repistered Agent

$ 30.00 Certified Copy (Crptional)

8 5.00 Certificate of Statos (Optional)
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