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ALICIA'S VENTURES, L1C

623 Coconut Palm Way
Davenport, Florida 33897

January 16,2009

Florida Secretary of State
Division of Corporation Fees
P. 0. Box 6327
Tallahassee, Florida 32314
Gentlemen:
We are enclosing Articles of Organization for Alicia’s
Ventures, LLC., along with a check for $125 payable to
the Secretary of State.
Thank you for your attention to this matter.
Alicia M. Melton
Managing Partner
AMM: jh

Enclosure
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oF 2003 AN 20 PH 1: 54
ALICIA’S VENTURES, LLC.

SCRBETREY A STATE
TALLARASSEE, FLORIGA

The undersigned organizer, for the purpese of forming a
limited liability combany does hereby adopt the following Articles

of Organization.

ARTICLE I. NAME.

The name of the limited liability company shall be: Alicia’s
Ventures, LLC.

ARTICLE II. PRINCIPAL QFFICE & MAILING ADDRESS.

The principal place of business shall be: 623 Coconut Palm
Way, Davenport, Florida 33897. The mailing address of this
business shall be: 623 Coconut Palm Way, Davenport, Florida 33897.

ARTICLE IIT. PURPOSE

This limited liability company was organized to conduct all
business deemed proper and necessary for answering services and to

conduct any other legal business.

ARTICLE IV. INITIAL REGISTERED OFFICE AND AGENT.

The address of the initial registered office of this
corporation is: 623 Coconut Palm Way, Davenport, Florida 3389, and
the name of the initial registered agent of this company at the

address is: Alicia M. Melton.

ARTICLE V. MANAGERS/MEMBERS.

The management of the limited liability company 1is reserved
for the members and_the names and addresses of the members of the

Limited Liability Company are:



Alicia M. Melton
Managing Partner

623 Coconut Palm Way
Davenport, Florida 33897
The undersigned has executed these Articles of
Organization this /ézz day of \ﬁﬂdﬁw

, 2009.

Elicia M. Meltoh
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Pursuant tc the provisions of Section 608.415, Florida
Statutes, the undersigned company, organized under the laws of the
State of Florida, submits the following statement in designating

the Registered Office/Registered Agent, in the State of Florida.

The name of the limited liability company is: Alicia’s Ventures,
LLC.

The name and address of the registered agent and office is:

Alicia M., Melton

623 Coconut Palm Way

Davenport, Florida 33897
Having been named as registered agent and to accept service of
process for the above stated company at the place designated in
this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and
complete perfermance of my duties, and I am familiar with and

accept the obligations of my position as registered agent.

A&Ticiid M. Mglton

Date: /7 /b 07




