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ARTICLE I -NAME 5@

The name of the Limited Liability Company is MELISSA J. ROBERTS, PLLC.

ARTICLE II - ADDRESS

The mailing address and strect address of the principal office of the Limited Liability
Company i3:

Principal Office Address: Mailing Address:
5550 W. State Street 5550 W. State Street
Homosassa, Plorida 34446 Homosasse, Florida 34446

. LE ITI - OSE

This Limited Liability Company is organized for the purposc of transacting real estate
business and all other lawful activities permitted under applicable law.

ARTICLE IV - REGISTERED AGENT

The name end the Florida street address of the Registered Agent is Anthony Roberts,
5550 W, Siate Streat, Homosassa, Florida 34446,

Having been named as Registered Agent and to accept service of process for the above
stated Limited Liability Company at the place designeted in thia certificate, I 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 performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, Florlda Statutes,

Anthony Robe@'ﬁegistered Agent
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ARTICLE V- MANAGEMENT

The names and addresses of each person authorized to manage and control the Limited
Liabllity Company are as follows:

| Name and Address Title

| Melissa J. Roberts

| 5550 W. State Street Manager
| Homosasse, PL 34446

In accordance with Section 605.0203(1)(b), Florida Statutes, tha
execution of this decument constitutes an afflrmation under the
penalties of perjury that the facts stated hereln are true. T am
aware that any false information submitted in a document to the
Department of State canstitutes a third degree felony as provided
forin 817.155, F.8.
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