FAX AUDIT NO.: H160001562682 3

ASDLE

epartment of State
Division of Corporations
Electronic Filing Cover Sheet

NoleE: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H16000162682 3)))

H1B0001626023ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Numbar : (850)617-6381
From: - —.
Account Name @ MICHAEL D, FREEMAN, P.A. By e )
Account Number : 672720800142 = T
Phone : (305)442-1567 Z S
Fax Number : (305}442-1227 Test Ny T
7oA
™m e,
**Enter the email address for this business entity to be used for future 7O 1&? B R
*  annual report mailings. Enter only one emall address please."‘r.‘ﬁ"” = & .
oL W
Email Address: T -
OF -
=
_ FLORIDA LIMITED LIABILITY CO.
i MELROSE SUITES LLC
' W
1
i |
[ 02 |
Esd
& $160.00
L .
-
L I o
EEI: ol
W
= oes
Electronic Filing Menu - Corporate Filing Menu Help
FAX AUDIT NO.: H14000162682 3
l .
hbtpuﬂeﬁla.sunblz.oro‘suiu:sjrﬂww.axn ’ 12l

| abed LZZI-ZvHG0E) Vd ‘Uewssid T 19BN WVOFILL 910Z 90 1T

an . alalss



FAX AUDIT NO.: H14000142482 3

ART!CLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I.— Name: '

The name of the Limited Liability Company is:

ARTICLE I — Address:

MELRCOSE SUITES LLC
. g ] "'."“,
The mailing address and sireet address of the principal office of the Urtted®
Liabllity Company is: B = o~
. oty r;*‘“"“’
Principal Office Address: 4521 Sussex Avenue “J:J'f; AR
Unit 1 e B Y
Jacksonville, FL 32210 :“;;ﬁ & T
Malling Address: 4521 Sussex Avenue o -
Unit 1 b
Jacksonville, FL 32210

ARTICLE Iil - Reglstered Agent, Registered Office, & Registered Agent's Signature:
The namé and the Florida street address of the registered agent are:

M.J. F. Registered A

r
Name

153 Sevilla Avenue
Florida Street Address (No P.O. Box]

Coral Gables, FI 33134
City, State, and Zipcode

Having bépn named as registered agent and 1o accept service of process for the above stated
fimited liohlity company at the place designated in fhis certificate, | hereby accepf the

appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisipns of all statules refating o the proper and complete pedormance of my duties, and |
Chapter 8D5, F.S..

am familidr with and accept the obligations of my position as registered agent as provided for in
P Vichd 1 S, etk s
Registereld Agent's Signature
{Michael J. Freeman, President)
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ARTICLE IV ~ ~Manager(s) or Manngmg Member(s):
‘The name and address of sach Ma nager or Autt'lorlzed Member isas fcliows

Tifle; , © . Nome dbd Address:
SAMTR = Auiodred Memoer aa d ddre“ :
"RGR = Aurksger ,
" MGR Jorddin Bock .
’ 4521 Sussex Avenue
Un“ J;

Jacksonville, FL32210 -
REQUIRED SIGNATURE:

y

Pure ofa mmberor an authorlzed rep:ewanve ola rnernber
{in ackorgefhcl with sediion 605.0203 (1)-{b), fotida Stalutes, the exeaution of
this mem cunshitutes an affimiction under the peniitios of perdury that he
facts staléd hereln ara tud. I am oware that ahy false inforndtion submittadin

o dotumaent to the Department of Stufe conslituiesd hig cegres ra!ony as
provided foc in 5, 817,155, F5.}
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