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COVER LETTER

TO: New Filing Section
Divisinn of Corpurations

SUBJECT: ___  _ /l{’ ////H/J (QU/) : Z— /ﬂ-‘(/

\Jn.:, of l unmd Liability Company

The enclosed Articles of Organization and fee(s) are submied for filing.

Please return all correspondence concerning this matier to the following:

Tm/ WelJellan

70 N Lare _
/):m’l(”/ FL 22354

Citv/State and Zip Code

717/(/!/ HiC/}/é’,///Aﬂ C’/Cf Bap, [ . (oW

--mail address: (to be wsed tor futedre annual report notification)

For further informatiaon conucerning this matter, please cail:

Tty Wellellan g5 Ao - #1327

Name of Persan Area Code Davtime Telephone Number

Enclosed is a cheek tor the tollowing amount:

DSI:SJ)() Filing Fee S1530.00 Filing Fee & S133.00 Filing Fee & $160.00 Filing Iec.
Certiticate of Status Certitied Copy Certificaie ot Status &
(additional copy 15 enclosed) Certified Copy

(additional copy s enciosed)

Mailing Address Street Address

New Filing Section Nuew Filing Section

Divigion of Corporations Division of Corporations
PO Bos 6327 Clilen Building
Tallahassee. ¥FL 32314 2601 Execuiive Ceater Chrgle

Tallahassee, FL 32303



ARTICES OF ORGANIZATION FOR FLORIDA LIMITER L1A BILETY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

 The Mellellan Lowp, L L C.

N ust contzain the words ~Limiwed Libiliy Compcan_\'. LG T or TLLET)

ARTICLE IV - Address:
The mailing xddress and sireet address of the principal orfice of the Limited Liability Company is:

Muailing Address:

Principal Office Addresy:

90 DJ LanC W D lane

Nuidty, Fl A3AA /M;n(’rf/; FL 24387

ARTICLE HI - Registered Avent. Registered Office. & Reyistered Agzent’s Signature,
(The Limited Lizbility Company cannoi serve as its own Registered Agent. You must Jdesignate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Tocoy W/ f(i”ﬂl/]

L
Name

]
9 0.1 Lane

Florida street address (2.0, Box NOT aceeptable)
/D/JIY'\ﬁU ‘_// Csa)\\’)‘(-'}\
ip

City / State Zip

Herving been named oy regisiered agent and 1o accept service of process for the ubove sweted limied liabiliny company at the
place designated in this certificate, ] hereby accepi the appoiniment a3 regisiered agent and agree to qact in this capacity. |

sirther auree to compheowith the provisions of all stanies relating o the proper and com lete perjormeance of my duties, and |
g 1) ! Y f 2/ ]

tered agent as provided jor in Chupter 603, F.5..

am jemiliar with end eocept the obiigations of ny pgrtiion as r'egia/W

gistered Agent’s Signawure (REQUIRED)

(CONTINUED)
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A

L
-



ARTICLE V-

The name and address of euch person avthorized o menage and conirol the Limited Liabilivy Company
Title:

Noyme

11 ANJrjress:
"AMBR™ = Authorized Member

g
i

Abasized hembe o Teo, WLl fin
DY LagZ
AT Cif, b 32954

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of tiling

(OPTIONAL)
(If an effective date is listed. the date must be specific und cannot be more than five usiness days prios to or 90 davs after
the dute of filing.)

Nate: I the dute inserted in this block does not meet the applicable statutary 1iling requirements. this date wiil not be listed as
the decument’s clfective date on the Department of State’s records.

ARTICLE VI Other provisions. it any,

RLEOUIRED SICNATURE:

Sign:lluyefgu member or an authurized representative of 2 member,

This documcx@.t/ s executed in accordance with section 603.0203 (1) (b). Florida Statutes,

{ am aware that any false information submitied in a document to the Department of State
constituies a third degree felony as provided for ins317.155. 1.5,

75?/;/ Melfetlar

Fvped or printed name of signee

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional) o, =
§  5.00 Certifiente of Status (Optional) '::.-'s.' e
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