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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

The undersigned hereby organizes a Limited Liability Company in accordance with the
Florida Statutes and pursuant to the following Articles of Organization.

ARTICLE 1
Name

The name of this Limited Liability Company is: DAVID MELVILLE

ENVIROHOMES, LLC.
ARTICLE 2 _
Mailing Address & Principal Office Address v =
~o —
rn “ﬁ
The mailing and street address for the principal office of this Limited Eigbili3Compasy
is: 6490 WALKERS GLEN, CT., LAKELAND, FL. 33813. 2% =
=
ARTICLE 3 - U
Initial Registered Office and Agent o W

om ¢

The street address of the initial registered office of this Limited Liabihtpy Com?any is
6490 WALKERS GLEN, CT., LAKELAND, FL. 33813, and the name of the initial registered
agent of this Limited Liability Company at that address is DAVID MELVILLE.

Acceptance of Registered Agent
Having been named as registered agent to accept service of process for the above-stated

Limited Liability Company at the place designated in this certificate, I hereby accept the
appointment of registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligatiofs.of my position as regigtered agent as provided in
Chapter 608, Florida Statues. \ w
____ DAVIP’MELVILLE

ARTICLE 4
Managers/Managing Members

This Limited Liability Company is to be managed by the following managing members
(MGRMs):

DAVID MELVILLE - 6490 WALKERS GLEN, CT., LAKELAND, FL. 33813.
NORMAN D. DOLLBAUM - 8106 TEMPLE TERRACE HWY., TEMPLE TERRACE,
FL. 33637



[ 8

IN ACCORDANCE WITH section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under penalties of perjury that the facts stated herein are true
and correct. The undersigned is authorized and has executed these Articles, this _(3* day of

Faag 2ty 2007.

VID MELVILLE
Authorized Managing Member
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STATE OF FLORIDA [
M-

COUNTY OF HILLSBOROUGH m
L
The foregoing instrument was acknowledged before me this | é gdaﬁ of
b}

by DAVID MELVILLE. 53 o
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