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FLORIDA DEPA'RTMENT OF STATE
Division of Corporations

May 15, 2019

ESTEBAN MELENDEZ
1238 MARGINA AVE
DAYTONA BEACH, FL 32114

SUBJECT: ESTEBAN MELENDEZ DYNAMIC BODY WORK LLC

Ref. Number: W18000047679

We have received your document for ESTEBAN MELENDEZ DYNAMIC BGDY
WORK LLC and your check(s) totalmg $130.00. However, the enclosed
document has not been filed and is being returned for the followmg correction(s):

|
PLEASE GIVE ME A CALL (850)245-6293.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned!

If you have any questions concerning
(850) 245-6052.

Keyna E Page
Regulatory Specialist 1|

the filing of your document, please call

Letter Number: 119A00009771
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ARTYLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
Fhe name of the Limited Liabilitn Company is:
[AMIc BoDLWORK, (¢

= - ‘//
MELENDEZ D
(Must contain the wonds “Limited Liabilin Company, ~L.L.C.7 or~LLC.T)
ARTICLE Il - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:
Masiling Address:

Principal Office Address:

& JMA &
221%

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signsture:
{ T'he Limited Liabitity Compzny cannot serve as its own chil.:lcrcd AgenL You must designate an individuzl or

anuther business entits with an active Florida registration.)
1are:

The name and the Florida street address ol the registered agcr[
£ stedAN MeledDez.
. :l?‘lc
(23 & MAREGMA AENUE
Florida street address lP.?. Box NOT acceptable)
DAMToNA BEac i T 22
City Stule Lip

Harvimg been named as registered agent ond 1o accept service gfjprocess for the chove siated limized tigbifin: comparny az the

place designated in this certificare, I herebv accept the ap;mimrqem as registered agent ardd ayree o aci in this capacity, 1
ing (o the praper and compiete performance of my duties, and |
in Chapier 605, F.5..

Surther agree to comple with the provisions of ol stanites refasi
am fomifiur with amd acceps the obligatians of my position as regisiered agenj as provided,
N P

Agent's Signature lm:du51m
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ARTICLE 1V-
Ihe nume and address ot cach person autharized

it

"AMBR" - Autherized Member

te manige and eentrol the Limited Liabilins Company
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s attiwchmient M pecessan

AVPTIONAL)Y

ARTHCLE Y Eflective date, ifother than the Jate ol tifing
(I v elMectiv e date is lisfed. the dute must be specific ue

the date of filing.)
Note: [1the date inseried in this block does not meet the
the Jocument’s eflective date on the Depariment of Sty

ARTICLE VI Othet provisions, il any

» revonds.

&

nd cunnot be more than five business days prior to or 90 days ufler

.

REQUIRED SIGNATURE: - / .
gZZ/QW 7
r an authorized repre€eyiative of n member.,
Q203 Ly (1), Plorida Suutes,

Signature of 1 member

This document is exevuted in o
Tum aware that any thlse inlomjuti

g
abcordance with section
aton submitted in o documient W the Departiment of Ste

as provided for in s 817085 7.8,

cu;n\:ill:tcs a third d%ru telony
STEDHN) ME LEANE

EST.

S125.00 Filing Fee for Articles of Organ

$ 3000 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)

I'spedl or printed name of signee
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ization and Designation of Registered Apent

CBUY 82 1y ¢

applicable sttutory Bling requirements, thia date will not be listed us

» iu-‘l



