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LLC Filing Letter

Florida Department of State
Division of Corporations
PO, Box 6327

Tallzshassec, FL 32314

Date: August 4, 2004

L1.C Filings Offlce:

1 encloge an otiginal and 2 coples of the proposed Articles of Organization of Mestina Enterprises, LLC, a proposed domestic
limited lability company,

Please file the Articles of Organization and return & certificate of formation, fle-stamped copy of the original document or
other receipt, ackuowledpment or proof of filing to me at the address shown below my signamre,

Payraent of $160.00 for the required fees is enclosed.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Article I - Name:
The name of the Limited Liability Company is:

Messina Enterprises, LLC

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

300 Colorado Ave, Suite 209, Stuart, Florida 34994
Article TN - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Peter Scott Messina

Nar;le

300 Colorado Ave, Suite 209, Stuart. Florida 34994

Florida street address (P.0. Box NOT acceptable)

Having been named a8 registered agent and to accept sevvice of process for the abave stated limited liability
company at the place designated in this certificate, T heveby accept the qppointment as registered agent and

agree to act in this capactty. I further agree to comply with the provisions of ol statutes re!qj;zg to the proper
and complete perfo z of nry dulfes, and I am fam:lzar with gnd accept tha abl@atzomwﬁmy mztzon as

registered agent as provided for in pxer G ne s
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(An additipnal article mugt be added if an effpctive date is requested?_ = i
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Slgnatnre of a member or an authonzed represenu:tive of & membher,

(In apcotdance with Section 608.408(3), Florida Stamtes, the exscution of this
document constitutes an affirmation under the penaltiss of pérjury
that the facts stated herein are true.)

Typed or printed name of signee 7

Filing Fees:
$100.00 Filing Fee for Articles of Organization
§ 25,00 Designation of Registered Agent
5 30.00 Certified Copy
§ 500 Certificate of Status
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