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COVER LETTER

TO: New Filing Section
Division of Corporations

awner Melanin eh Chiek fepared LG

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.,

Please retern adl correspondence concerning this matter to the following:

C/)@W(\@/\ \ C OO D.L(/‘(

! —
Name of Person

ey L\Ju{&dmcm./ I

Address =

e\ hossee. T 2020

Citv/Siate and7ip Code

[i-rvail address: (to be used for future annuzl report notitication)

For further information concerning this matter, please call:

al ( )
Name ot Person Area Code Davtime Telephone Number

Enctosed is u check fur the following amount:

Eyfs,on Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & Ds 160.00 Filing Fec,
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy i3 enclosed)

Mailing Address Street Adddress

New Filing Section New Filing Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallabassee, F1L 32314 2601 Exceutive Center Cirele

Tallahassee, 1, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

C

ARTICLE | - Name
I'he name ol the Limited Liability Company is

Melnnn ihdn Clhck F\UL,Z’H;P\\ |

ivlust contain the words “Limited 1. ldbl]lt\ (,ump.m\

ARTICLE 11 - Address:
Fhe mailing address and street address of the principal oftice of the Limited Liabitity Company is
Mailing Address:

Principal Qffice Address:
L‘{ZC‘L,OCQ: ~
~OW el oL 1 5

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entiny with an active Florida registration.)
The name and the Florida streel .1ddru~. ot the registered agent are: (\

'\amf_
k\7 4 &’r
Ln(Coln
F IOI"I(LI stn.ct address (2.0, Box NOQT dLLLlebIL} %55

City State
Heaving been named as regiswered agent aned 1o aecept service of process for ihe above stared limited labilin: compeany i the

place designaied in this certificaie, T herehy accept the appointmeni ax registered ugenit and agree to act in this capaciiv. |
Surther agree o comply with the provisions of all statuies relaiing (o the proper and complete performance of my duties, and |
e for in Chapter 603, F.8

am janlior with and aecept the obligations ofany position as regisiered agent g

e
RegisteredAgent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and controd the Limited Liability Company:

"AMBR" = Authorized Member
"AMGHY = Manager

(Use attachment H negessary)

ARTICLE Vi Effeetive date. if other than the date of filing:

OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filiny.)

Note: [fthe date inserted in this block does not mect the applicable sttory Hling requirements. this date will not be listed as

the document’s etlective date on the Depariment of State's records.

ARTICLE VI Other provisions, ifany.

SIG A[/Rl-_
<\ Q/}’\_/V\ﬂOO CO AW S A{ 0 /K

—
qrwu.lturt of a member or an authorized |cprumt.m\c eof 2 mémber” \
This dgcument is exeeuted in accordance with sccuon 605.0203 (1) (b). Florida Statute

Lam avvare that any false-tntorniaton submit g-document 1o the Department of Statd
constitules a-third dearee-fetony @s provided tor in 5.817.135% :.. :

Coence . Crnoones

Typed ur printed name of m_nu/

Filing Fees:
§1 5 00 Filing Fee for Articles of Organization and Designation of Registered Agent 13’:_[:
§ 30.00 Certificd Copy (Optional) :-.
S S.IN) Certificate of Status (Optional) N
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