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'VIGE GOMPANY"

ACCOUNT NO. 120000000195
REFERENCE : 826535 _ 4375876
AUTHORIZATION
COST LIMIT
JRDER DATE : June 27, 2011
BEJORDER TIME : 3:07 PM
'ORDER NO. 826535-005
}-‘fSTOMER NO: 4375876

DOMESTIC FILING

NAME : MELVIN CONSULTING, L.L.C.

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

LEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

PLATIN STAMPED CCPY

CERTIFICATE OF GOOD STANDING

.CONTACT PERSON: Matthew Young - EXT. 2962

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Melvin Consulting, L.L.C..

(Must ond with the words “LLimied Lishiily Company, “LL-Coy® or "ELC.")

ARTICLE II - Addreas; '
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:
2040 King Alr Court Port Orange, FL. 32128 1648 Taylor Rd #478 Port Orange, Fl, 32128

ARTICLE III - Registered Agent, Registered Offlce, & Registered Agent’s Slgnature:

{Tho Liuited Lisbility Company cannot scrvo e its own Reglatered Agent. You must desipuats an Individual or snolher
buxinczs antity with sn selive Flosida regisiration.)

The name and the Florida strect address of tho registered agent arc:

Gary W. Melvin

Name

1648 Taylor Road #478

Florida street address (PO, Box NOT scceptable)
Port Orangs,. g, 32128
City, State, and Zip

Having been named as registered agent and to accep! service of process for the above siated [inited
Hability company at the place dexignated in this certificate, [ hereby accept the appointment as
. regisiered ngent and agree to ac! in this capacity. Ifurther agree to comply with the provisions of ulf
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligaiions af my position as regisiered agent as provided for in Chapter 608, F.S..

]

Registordd Agent's Signature TREBQUIRED)

(CONTINUED)
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ARTICLE TV- Mausager(s) or Managing Momber(s):
The name nnd address of cach Managor or Managing Member is as follows:

Title: Name and Address;
"MQGR" = Manager
"MGRM" = Managing Member

MGRM * Gary W, Msivin end Theresa A, Melvin, Truslses U/
Gary W. Melvin Truat datad June 5, 2009
1848 Taylor Road #478, Port Orange, FL 32128

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL}
(If an effective date iz listed, the date must be specific and cannot be more than fve busluess days prior
to or 90 days after the date of filng.)

REQUIRED SIGNATURE:

WAL

Sigusturo 8ha niember or nn anthdMzed representative of n member.

(In accordance with scclion 608.408(3), Mlorida Statutes, the execution of this document
congtitutes an affimnation under the pennliics of pequry thet the fucts stated herein are frue.
Iumn mwars that sny falss information submilted in & document (o the Depariment of State
constitutes a thivd degree folony aa provided for in £.817.155, £.8))

Gary W. Melvin

Typed or printed name of signee

$125.00 Fliing Fee for Articles of Organlzation and Deslgnation
of Reglstored Agent

$ 30.00 Certifled Copy (Optional)

$ 500 Certifieate of Status (Optional)
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