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TO 918502058383  P.o2 02
. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I~Name:

The name of the Limrited Eiability Company is:

MEELBQURNE PLAZATLC
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Lisbility Company is:

145 ORLANDO BOULEVARD
INDIALANTIC, FLORIDA 32903

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatare:
The name and the Florida street address of the registered agent are:

LISA A, SPECHT,

Name

ET 1
Florida street addreas (P.O. Box NOT zecepirble)

QRLANDQ, FLORIDA 32801
City, State, and Zip

Having been named as regisiered qgent and 1o aceept service of process jor the above siated limited liability company az
the place designuted in this certificate, [ hereby accept the appointment as registered agent and agree fo act in this

capacity. Ifurther agreg to comply with the provisions of afl sintules relating to the proper and complete performance

of my durtes, and I am familior with and accept the obligations of my position as registered agent as provided for in
Chapter 608, Florlda Statues.

R.egigrfd Ag%{

ture
Ariicle IV - Management (Check box if applicable.}

&l The Limited Lisbility Company is to be managed by one manager or more managers and is, therefore, a
marager - managed company.

(An additional article nst be added if an effective date is requestad)
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Bignatre of u wmber or an authorirkd represenmtve of & member.

{En 2ecordance with section 608.408(3), Florida Statutes, the execution
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of thiz docoment constitutes an affirmation wmder the penalties of perjury e § m
that the facts stated herein are true.) -"gi @ @
', DESIGNATED REPRESE IVE OF ER 2, 1
Typed or printed name of signee ™

pd
FILING FEES:
$100.00 Filing Fee for Articles of Organization

$2%.00 Degignation of Registered Agent

$30.00 Cerlified Copy (OPTIONAL)
H35000188122 3

55.00 Cerdficatc of Status {OPTIONAL}

# 412883 vi

TOTAL P.B2



