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COVER LETTER

TO: New Filing Section
Division of Corporations

Thomas Melhorn Estate Management. 11O
SUBJECT:

Name of Limited Eiability Company

The enclosed Articles of Organization and tee{s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Chrastan J Thamas

Name of Person

Thomas Melhorn Estate Management, L1LC

Firm/Company

Y33 Town Hall Avenue, £2

Address

Jupiter. FLL 33458

Citv/State and Zip Code
mury @ thomuasmelhom com

E-mail address: (1o be used for future annual report notification)

Fuor further information concerning this matter. please call:

Many Tumburello 361 295-5485
ai ( )

Name of Person Area Code Davtime Telephone Nember

Enclosed is a check for the following amount:

512500 Filing Fee J8130.00 Filing Fee & [1S155.00 Filing Fee & (0$160.00 Filing Fee.
Cernficate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

{addivional copy 1s enclosed)

Mailing Address Street Address

New Filing Section Nuew Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32314 Tallahassee, FLL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Thomas Melhorn Estate Management, 11.C
{Must conatin the words “Limited Liability Company. “L..L.C..7 or "LLC.7)

ARTECLE 11 - Address:
The mailing address and streel address of the principal oftice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
935 Town Hall Avenue, 42

Y35 Town Hall Avenue. §2
Jupiter, FI. 33438

Jupiter. F1, 13438

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

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Chnstan ) Thomas

wWame

935 Town Hull Avenue. #2
Florida street address (P.O. Box NOQT acceptable)

Fl. 33458

Jupiter
Y State Zip

cepd service of provess for the above stated fimited liabilite compame at the
! ! . [ A

Hevinge heen named as registered agent and o
place designated in this certificate, Hhereby fi U{J;Jr the appointment as registered agent amd agree to act in this capacitv. |

further agree o complv with the provisions
h ) e .. . . L . .
ol iy position as registered agent as provided jor in Chapter 603, F.5.

a famiticr with and accepr the obligationglg
v Registered Agent’s Stenature (REQUIRED)

V

{CONTINUED)
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Titles
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Chnstian J Thomas

935 Town Hall Avenue. §2
Jupiter. FI1. 33458

MGR James C Thomas
933 Town Hall Avenue, 42
Juniter. FI. 334358

MGR Johin M Melhorn
933 Town Hall Avenue, #2
Juntier. F1. 33458

MGR

Swephen Amato-Heape
Y33 Town Hall Avenue, 42
Jupiter. FL. 33458

(Use attachment if necessary)

ARTICLE V' Effective date. it other than the date of filing: AAOPTIONAL)
{11 an effective date is listed. the date must be specific and cannot be maore than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as
the document's effective date on the Depaptment of State’s records.

ARTICLE VI Other provisions, ifany.

!
/

REOUIRED SI(;NA'I'URL

\f
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 6053.0203 (1) (b). Florida Statutes.

I am aware that any false information submitted in a document 1o the Deparument of State
constitutes a thied degree felony as provided for in 5.817.155 F.8.

Christian J Thomis

o 3%
_ Y 2.
Typed or printed name of signee :; D
=
.rpe . r'— " !
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt === ;
$ 30.00 Certified Copy (Optional) in <

w
§  5.00 Centificate of Status (Optional)

60:1 W4 81833



