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Secretary of State
Division of Corporations
P. O. Box 6327
Tallahassee. FL 32301

Re:  Articles of Organization of MINOT FAMILY PROPERTIES, L..L.C.

Dear Sir/MadaIﬁ :

above-captioned Limited Liability Company, together with check in the sum ol $l2‘5}2§€), =
s . il
to cover your filing fees. e (8
Please stamp the copy of the Articles of Organization with the date received in 2 @ «?
your office and return to the undersigned. %‘%’é‘ ‘13
kS

Thank you for your assistance in this matter.

ry truly yours,

)

Michael S. Minot




ARTICLES OF ORGANIZATION
OF MINOT FAMILY PROPERTIES, L.L.C.

The undersigned subscribers to these Articles of Organization intending to form and
create a Limited Liability Company pursuant to the statutes of the State of Florida, do hereby
state and certily the following:

1.

The name of the Limited Liability Company shall be MINOT FAMILY
PROPERTIES, L.L.C. TS

I gy

The maiting address of the Limited Liability Company is: 319 Riveredge Blvd., Sl ™

218, Cocoa, FL 32922. The street address of the principal office of the Limited Liability
Company is 319 Riveredge Blvd., Suite 218, Cocoa, FI 32922, '

I11.

The name and street address of the initial registered agent of the Limited Liability
Company in the State of Florida is MICHAEL S. MINOT, ESQ., 319 Riveredge Blvd., Suite
218, Cocoa, FLL 32922.

V.

The Limited Liability Company shall be managed by a Manager or Board of

Managers, consisting of a number not more than threc (3) and the activities of the Limited

Iiability Company shall be conducted as a manager-managed company in accordance with
the terms of the Limited Liability Company Operating Agrecment.

&e\gn



V.

The names and addresses of' the Initial Managers of the Limited Liability Company arc

as follows:

Name

John Minot

Laura J. Minot

Michael S. Minot

Address

1401 Gleneagles Circle
Rockledge, F1 32955

1401 Gleneagles Circle
Rockledge, FI 32955

319 Riveredge Blvd. — Suite 218

Cocoa, IFI 32922
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The Limited Liability Company shall be initially organized with two (2) members.

The name and address of the Initial Members of the Limited Liability Company are:

Name

John Minot

Laura J. Minot

Address

1401 Gleneagles Circle
Rockledge. F1 32955

1401 Gleneagles Circle
Rockledge, FI 32955

VIL

The Limited Liability Company shall have the right to add additional members

according to the terms of the Limited Liability Company Operating Agreement.

This Limited Liability Company shall exist perpetually.

VIII.



IN WITNIESS WHEREOF, the undersigned, in their respective capacities as initial
members and initial managers for the purpose of forming a Limited Liability Company
under the laws of the State of Florida, do make and file these Articles of Organization,
hereby declaring and certifying that the facts herein stated are true and hereunto sct their
hands and seal this o * day of Mo uember‘, 2007. 3

Initial Members:

/AURA 1. MINOT

Initial Managers: W
: e

MINOK

SLosna S e

LAURA J. MINOY

AL

MICHAEL S. MINOT




STATL OF FLORIDA
COUNTY OF BREVARD

BEFORE ME, the undersigned authority, an officer duly authorized to administer
oaths and take acknowledgments, personally appeared JOHN MINOT and LAURA .
MINOT., to me known to be the persons who executed the foregoing Articles of S
Organization, and acknowledged before me that they executed the same t‘reely’ﬁ"f d ﬁé e

voluntarily for the purposes therein expressed, as Initial Members and Initial Managc s}:”f‘)«h S %
?:(f‘)%ﬁ: -~ i
WITNESS my hand and official seal this___ 3/ ool day of /\/o UQMA e C’ZO()‘Z?.\@“ '—";
s e
o3y
rd

iy Dlagia M G}!M,ﬂo—ﬂ
@ Commi# DDOOSS4NS Notary Public, State of Florfda
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Florkca Notary Asan, Inc § My Commission Expires:

STATE OF FLORIDA
COUNTY OF BREVARD

BEFORE ME, the undersigned authority, an officer duly authorized to administer
oaths and take acknowledgments, personally appeared MICHAEL S. MINOT, to me known
to be the person who executed the foregoing Articles of Organization, and acknowledged
beforec me that he executed the same freely and voluntarily for the purposes therein
expressed, as an I[nitial Manager.

WITNESS my hand and official seal this Q Ncl day of No uemlaer‘ , 2007.

Diasa 1] .@))\M///W

Notary Public, State of Florida

My Commtission Expires:

ws.



STATEMENT OF DESIGNATION AND ACCEPTANCE
OF INITIAL REGISTERED AGENT AND REGISTERED OFFICE OF

MINOT FAMILY PROPERTIES, L.L.C.

2

Pursuant to the provisions of Section 608.415, Florida Statutes, the undepsi neds

~<%
hercby files this statement of the designation and acceptance of the initial registered a/g;:nl of ‘%} ' '%
the Limited Liability Company. "’57:? ey
To *
The street address of the initial registered office of this Limited Liability Compan "Q“J\} “’;
319 Riveredge Blvd., Suite 218, Cocoa, FL 32922, and the name of the initial reysler@.o’% s
4

agent of this Limited Llablllly Company at that address is Michael S. Minot, Esq,

DATED this J wd day of Movembe — . 2007.

s
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aura J. Minot

Michael S. Mlnol

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

I hereby accept appointment as the registered agent of MINOT FAMILY
PROPERTIES, L.L.C. at the initial registered office of the Limited Liability Company at
319 Riveredge Blvd., Suite 218, Cocoa, FL 32922. :

ilss

Michael S. MInot




