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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 -« 1-800-342-8062 - Fax (850)222-1222
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AHTHLES OU ORGANIZATION FOR FLORIDA LIMTTED LIARDLITY COMPANY

ARVICLE | - Namne:
The nanc of the Limited Liahility Comgpany is:

Melisss Mottern, LLC
{Must contuin the woeds “Limited Liabilicy Company, “1.L.C." or “LLLT)

ARTICLE T - Address:
The muiting sddress and sirect address of the principal office of the Limited Lishility Company ia:

Miniling Address:

7240 Milbrooks Drive 7240 Millbrecks §rive
i.akeland, Florida 33813 akehmd Flonda 33813 —

Pringpal Oifice Address:

ARTICLE I - Hegistered Apent, Rexistered (ffice, & Hegistered Azeot’s Fignaturs:
{The Limited Liability Company canmut seree as its own Registered Agent. You must desigoate an individual or

anoiber busincss entity with an active Floridu segistration.)

The nume and the Florida street address of the registercd azent ure:

Mellssa Moftern

Nyme

7240 Mibiouk Ouhs Onve
Flonda street address (.0, Box NOT accoptable)

Florida 13803

Lakeland
ity Slate Zip

Havittg boen named a3 registered agent and (0 geceps serviee of process for the abowe stated limited Lighility company &t the
picee deesignated in this errtificat, Tharchy accept the appoinmicmt az registcred agent and agrev t6 o2 in this eepecity. |
Jurther agree 10 compdy with the provisiuny of off statisas relating to the proper and cosplate paformance of my duties, and |

am fumiliar with ard acoept tee obligutions of my positen as rexirtered ayend as provided for in Chapter 003, KN,
!

. ; i"” ‘__f" i';’k‘ \‘ —— .__\P [ f'.
VAR AT S S AV o =l
AT Repistered Agent’s Signatars (REQUIRED)

(CONTINUED)
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ARTICLE T¥-
The name and sddeess of eac b persor, authorized o rmnage and conteol the Limited Liability Company;

Titles
BR" = Authorized Member

"AM

“MGR™ = Manaper

MGR Miclissa Mottern
7240 Milbrook (rabs Drive i
Lakeland, Flarida 33813

MGR {Cuurtaey Laron
5332 Gleamore 1hrive
..["_3}5511@1- Florda 31813

(Use attachmert il necessaey)
ARTICLE ¥: Efective date, if ather than the date of filiny: M{z crdal 4L LA (OIITONAL)
ot be mare thag Give business days prior o or 90 days after

(If an =ffective date is listed, the dote mund e specific and cann
s not meet (he applicable statutory filing reguisements, this date will not be listed as

the date of filing.)
Mule: 17 the date inserted in this block de
tre dosument's ¢ Mective date nn the Departnent of State’s record=

ARTICLE ¥VT: Other provisions, il ary.

BE:Q!I!Eh’ﬂSIGN,-\TURE: . .
S RN A A
i K ANENG Tl Sy
Sigmatore of 3 member or an antharized represeatalive ol 2 member.
This document is exceuted in sccurdanes with seetion 60502001 (1) (b), Florida Statutes.
[ am gware that any fale information submitted in » docunxnt 10 the Department of Stats

con-fitutes a third dearee [clony as provided for ins. 817,135, 5.

Melissa Maticm
Typed or printed name ol sigoec
i Wesst

S125.00 Filing Fec for Anticles of (rganuation and Designation of Kegtistered Apent

5 300 Certified Copy (Optiaual)
§  3.00 Cerlificate uf Status (Optional)
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