1 S000DY5513

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[] Pick-up [;iJWAJT [] maL

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

600308352546

02/22/18--D10023--006  #+130. 00

—4 tme
. = A
ZE @
£ O
- -
SN L
(aal's o
e
— = ™
%}-"- w X
= M
1
=7 e
e [ e
2o =
T ==
R
22 mn
0 o= M
W= N T
w2 o T
M =—<
Mo o m
Tx
'nu: = O
% w0
2E w
I W

¢
[




b g
T -
&
COVER LETTER
TO: New Filing Section
Dyivision of Corporations
A / L
SURJECT: /1/3/5@’75 5 ﬁ/m)p RepmioV £
Name of Limited Liability Company

The enciosed Antictes of QOrganization and fee(s) are submitted for filing.
‘Please rewurn all correspondence concerning this matter to the following: -

@B  RoberT F _Ne/son

Nume of Person
8i W A, Rogers Ro
Address
Monalice ey, /. 32 34y
City/State and Zip Codc
BeorT LeMay ﬁ'}:er)ﬂr S /i e el
I2-mail address’ (io bc used for future annual report notification)
For further information concerning this matter, please call:
‘ Kober? /!/f/}mau gLO |, 322-6354
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
DS!ZS.OO Filing Fee @4}0.00 Filing Fee & £155.00 Filing Fee & S160.00 Filing Free.
Centificate of Status Ceriified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copv 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corperations
P.O. Box 6327 Clifion Building
Tallahassee, F1. 323 14 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
,  The name of the Limited Liabitity Company i5:

Melsons 5Tomp lf’cemﬂ\/a/ LI-C

(Must contain the words “Limited Liability Company, “L.L.C."or “LLC.™)

ARTICLE 11 - Address;
The mailing address and street address of the principal effice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Sl WA Romers RA g] W A Regevs Rd
m”é’?éc.';gﬁﬂ = MenTicele, Fl 22277

ARTICLE Il1 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The ganie and the Florida street address of the registered agenl are:

;'-;'Ii.f‘. e e R
Kober? F Nelson o 3
MName gx‘ g g
=t
gl WA Rovmers Ko 25 N
Florida strect address (P.0. Box NOT acceptable) m; = M
/W}n7;28/%? F/ 22397 en ii ©
City State Zip 3-;-4 "
P W

Having been named s registered agent and to accept service of process for the above stated limited liability company ol the
pleice designated in this certificare, | hereby accept the appointment as registered'agent and agree [0 act in this capacity. |
Surther agree (o comply with the provisions of all statutes relaiing lo the proper and complete performance of my duties, and |
am familicr with and accept the obligations of my pesition as registered agent us provided for in Chapier 603, Fs.

Registercd AgenUs Signature (REQUIRED)

(CONTINUED)
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ARTICLE I¥-
The name and addressof e

Title: N h 146
"AMBR" = Authorized Member
"NGR” = Manager

ach person authorized to manage and control the Limited Liability Company:

MER Robert F Nelsom

3] W A Roaerz Kol

Menilicelle)” F[ >3

7Y

(Use auachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot he more than five business d
the date of filing.)

Note: 1f the date inserted in this block does not meet the app

() <P

ays prior to or 90 days after

licable statxory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE V1i: Other provisions, if any.

b
REOUJRED SIGNATURE: y
Signature of 1 member o an authorized representative of 5 member. P;:g ;11
This document is executed in accordance with section 605.0205 (1) {(b). Florida Staigg: o
| am aware that any false information submitted in a document Lo the Depariment of § g ro
constitutes a third degree felony as provided for ins.817.135,1 5. n—<
el e
. SR r=
RoberT [ Afe/son L5 &
“Tvoed or nrinted ng lonce —~un
Pyped or printed name of signee 9; O
Fijing Fees; =M W
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =

S 3{.00 Certified Copy (Optional)

§  3.00 Certifieate of Status (Optional)
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