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Law OFFICES OF,
e Berc & DoucLass

A PARTNERSHIP OF PROFESSIONAL ASSOCIATIONS
1872 TAMIAM] TRAIL SOUTH
SUITED

SKIP BERG, P.A. VENICE, FLORIDA 34293

TELEPHONE
. MICHAEL DOUGLASS, P.A

1941) 493-C8B7 |
FAX (941} 4976617

December 24, 2010

Registration Jection
Division of Corporations
P.0O. Box €327
Tallahassee, FL 32314

RE: Mélange, LLC
OQur File No. 10-14%

Dear Sir/Madam:

Please return to us a certified copy and a Certificate of Status

Enclosed is a check payable to the Florida Department of Suate Ebr
$160.00.

s ®mTT
_;:; . [ o
Thank you. UL
.l - - rT-
Sincerely, e Eid tmi
o -
/ 2 E
kip Berg by
SB/rp
Enclosures

cc: Gail Dempsey



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MELANGE, LLC

(Must end with the words “Limited Liability Company, *[..L..C.,” or “LLC.™)
ARTICLE 1I - Address;

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
252 West Tampa Avenue % Gail Dempseay
Venice, Florida 34285 1121 Bayshore Road

Nokomis, Florida 34275

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Fro o
Gail Dempsey @
Name ;,. LN e
gz o=
1121 Bayshore Road oo fT
Florida street address (P.O. Box NOT acceptable) I:_‘_"j w‘ E,-: D
Nokomis p. 34275 25—
e |
City, State, and Zip =

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificare, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Régixtered Agent’s-Sfgnatye (REQ

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
MGRM

Gail 4. Dempsey, as Trustee U/A/D 12/10/1996,

as amended

1121 Bayshorse Road, Nokomis, Florida 34275

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: January 1, 2011 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

M@/W

Slgnﬂt_n".(tffu member or an : Julhn z rcpresenlal!ve of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution of this document

o
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T
[ SRl
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L

constitutes an affirmation under the penaities ofperjury that the facts stated herein are trué” ;.o

1 am aware that any false information submitted in a document to the Department of State — L
[ K

constitutes a third degree felony as provided for in s.817.155, F.S.)
Galil J. Dempsey, as Trustee U/A/D 12/10/1998, as amended

Typed or printed name of signee

Filing Fees:

$125.00 Filing KFee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optionat)

$ 5.00 Certificate of Status (Optional)
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