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COVER LETTER

TO: Registration Section
Division of Corporations

LEONARDO MELENDEZ ASSOCIATES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arsicles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

LEONARDO MELENDEZ

Nuame of Person

LEONARDO MELENDEZ ASSOCIATES. LLC

Firm/Company

11928 CINNAMON FERN DR

Address

RIVERVIEW. FL 33579

City/State and Zip Code

/\ @ anara/a ma/aaa/zz oL ?—Qpéma.i/- aarm

E-mail address: {to be used for fiture annual report notification)

For further information concerning this matter, please call:

LEONARDO MELENDEZ 787 469-0437
at )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS]25.UU Filing Fee 3130.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Certiticate of $tatus Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mauiling Address Strevt Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clhifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ;1 ‘_ 1?_%
CER
ARTICLE I - Name: 1;//? 0
The name of the Limited Liability Company is: i -
"'.'1 . =
r—a s ‘:_.
LEONARDQ MELENDEZ ASSOCIATES, LLC - — — g "
(VM'LISI end'wilh the WOrdS “Limited Llahillly Company, L.L.C., ar LLC ) E:‘ :
-
ARTICLE II - Address: S _
Thé nailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Mallm Add.r"‘
11928 CINNAMON FERN DR 11928 CINNAMON FERN&_DR_ e
RIVERVIEW, FL 33579 RIVERVIEW, FL 33579 .
A‘RI[_CLE III - Registered Ageat, Registered Office, & Repgistered Agent’s Signature: )
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an. 1nd|v1d al. &
another business entity with an active Florida registration.)
The namne and the Florida street address of the registered agent are
LEONARDO MELENDEZ
Name
11528 CINNAMON FERN DR I
Florida street address (P.O. Box NQT acceptable)
RIVERVIEW FL 33579
City State : Zip:
Having beén niirited as regisiered agent and to accept service of process for theigbove Frated {imited 'fmb:fzry 'Compdny.dt the
place desigriated in this Cetificate, | hereby accept the appointment as registéFéd'a

Jurtheragiee 1o comply with the provisions of all statutes relating to the

agéntanddgrieetd act-i this ¢ capacisy. 1
am famliar with gng. actept the obligations of my positi

proper and;comp!ete;perfannance afny dutiés, and.l
as registered agent as;promded forim «Chapter. 603, F1S..
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ARTICLE IV- _ S ol v
The name and address of each person authorized to manage and control the lened;{?bxl% Company y
S 2 !
; AT
Title: Name and Address: 2. b -
"AMBR" = Authorized Member = o
'glw?fi;: et LEONARDOMELENDEZ _—'~ o~
= 11928 CINNAMON FERN DR =#>- — -
RIVERVIEW,FL 33579 %7 -

MGR LEONARDOMELENDEZ . . ... .___
= 11928 CNNAMONFERNDR____

2 RIVERVIEW,FL33579 __ _ _— — —
(Use attachment if necessary)

'ICLE V: Effective date, if other than the date of filin 08/20/2019 .. (OPTIONAL)
g

h effective date is listed, the date must be specific and cannot be more than five business days priorito or 90. days after
late of ﬁlmg )

e If the date inserted in this block does not meet the applicable statutory ﬁlmg requirements; thi§'date will-not be listed as
Qocummegnt’s éffective date on the Department of State’s records

g 3o

;,:_-5;;;;&..’-1-” ..-:1] EXs x-"f‘ix;\ a ,EE

- ::L.;'Iiature of a memb:rgq?n/authonzed represenfa_tl-\ré ofa memf)er e

Tt document is executed in ge€ordance with qecuon*ﬁOS 0203.(1) (b), Florida Statutes.

if #7 zavare that any false infefmation submitted-in @ docament to the ‘Depanment of Staté
comstitutes a third degree felony as provided for in s:817.155, F S,

|
| LEONARDO MELENDEZ
Typed of printed nameé of s sighee =




