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A t#: 120000000088
Date:October 21, 2020 ccoun

Name: David Shulman

12793563
MELBAR PROPERTIES, LLC

Reference #:

Entity Name:
Articles of Incorporation/Authorization to Transact Business
D Amendment
[] Change of Agent
ISSUES? CALL

] Reinstatement David:
850-270-0082

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[:] Cther

Authorized Amount: $125.00
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ARTHCI ESOF ORGANIZATION FOR FLORIDA LIMITED L IABILITY COMPANY

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

MelBar Properties, LLC
(Must contain the words “Limited Liability Company, *1..L.C.," or “LL.C.")

ARTICLE 11 - Address:
The mailing uddress and street address of the principal office of the Limited Liability Company is:

Princips] Office Address: Mailing Address:

Same

1080 Wilmas Farm Drive
Chesterficld, Missoun 63005

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(l'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or_,
another business entity with an active Florida registration.) 2o %
—i— om
The name and the Florida street address of the registered agent are: é‘;:': ‘9) T
B
Cogency Global Inc. LS —
Name E’Er < P
e
115 North Calhoun St, Ste. 4 o = rh
Florido strect address (P.O. Box NOT acceptable) :!Zf‘:;-‘ ¥e) U
P
Tallahassec FL 32301 =T e
City State Zip

aving been numed as registered agent and ro accept service of process for the above stated limiled liability company ar the
place designated in this certificute, | hereby accepl the appointment ax registered agent ard agree to act in this capacity. |
JSurther agree to comply with the provisions of all statutes reluting to the proper and complete performance of my duties, and |
am familiar with and accepl the abligations of ry pasition as registered ugent us provided for in Chapter 605, F.5..

11/ ek

-
7 WRegistered Agent's Signature (REQUIRED)
Ag gna

(CONTINUED)




ARTICLE IV
The name and address of each person auharized 0 manage and comtrol the Limited Liability Company:

Titles Name and Address:
TANMBIRT = Authorized Member

“MOR™ = Manager

MOGR Melindit Kramer
1080 Wilmas Farm Drive
Chesterfickd. Missouri 63003

AMBR 1odest Venture Holdings, LL.C.
1080 Wilmas Fann Prive
Chesterficld. Missour 630103

(Lise atachment if necessary)

ARTICLE V: Effective date, iUother than the date of tiling; SOPTIONAL)
(IF an effective date is listed, the date must be specific and cannot be more than five business days privr to or 90 days a fter
the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable statutory filing sequirements. this date will not be listed as
the document s etfective date on the Departmens of State’s records.

ARTICLE VI Other provisions, ifany,

REQUIRED SIGNATURE: "
DN qt
[Corurky T
Signature of a member or an authorized representative of » member,
This document is exceuted in accordance with section 03,0203 (1) {h). Florida Statutes,
] aim aware that any falge information submitted in o document o the Departitem of State
constitutes a third degree felony as provided forin s.817. 133, F 8.

R. Scout Mowue

Typed or printed name of signee
“iline Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional}

S S Certificnte of Status (Optienal)



