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COVER LETTER

TO: New Filing Section
Division of Corporations

MelindaB, LLC
SUBJECT:

Name of Limited Liability Company |

The enclosed Artictes of Organization and fee(s) are submitted for filing. |

Please return all correspondence concerning this matter to the following:

Melinda R. Bockewitz

Name of Person

Firm/Company

2800 N 6th Street, Unit 1 PMB756

Address

St. Augustine, FL 32084

City/State and Zip Code
mindy.bockewitz@gmail.com

E-mail address: (to be used for future annual report notification) ‘

For further information concerning this matter, please call: }

Melinda Bockewitz N (515 ] 954-0673

Name of Person Area Code Daytime Telephone Number

Encloscd is a cheek for the following amount:

(J5125.00 Filing Fee 18130.00 Filing Fee & 015155.00 Filing Fee & £18160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certificd Copy

{additional copy is cnclosed)
|

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroc Strect, Suite 810

Tallahassee, FL. 32314 Tatlahassee, FL 32303




Articles of Conyversiun

vl

“Other Business Fotin”
Iniv

Flovida Limited Lisbility Company

Phe Arncles of Cans erstonsmd stiaclied Acticles of Qreanization ave subndiiled fe conver e foth NI
“(ber Business Enfite™ into @ Florida Limited Linhility Company s acconiuace with s.o03 043
Stes,

i The tame of the “Chher Basioess I,nm\ imapzediziciy prior o e Ging of the Anicles of Conversion 1s:

 Melinpa B L

{Enier Mame of Ouher Hesiness Entity)

The ~Other Business Eotiv™ isa L—L C .

Ll I 9

(Enan oty (vpe. Hxample: corpation, Tinied patin wrship, geeetal purtnership, conuon faw e besiness s

3} o . Tcnai s
First organized. formed or incarporated under the laws of = = T .
J {Cnter sty vr it nen-ULS. ety the muzae of the covmiry)
rlln uxw anzaiion, fm.lmnl, B ncerpe on,

The name of the Fiorida Limited Liability Company a3 set forth in the attached Articles of Organization:

Melinda® LLC

{Ener .\.':n\ of Florida Limied Labilite (un'p 1'\\]

4. I notelfective on the date of filing, enler he eifcctive date: ;; Q@L@’Q)

1
{The effective date: Cannot be prior o date of receipt or l:lc(l date nor more than 90 calendar tlays after
the date this docwment is tiled by the Florida Department of Stare.)

Note: 1 the it bneried i this Dlock docs noteet the applicebls ssatnary filing ..qul:cn‘.;:n.l; s dhate wall ot be listed o7 e
duvument’s offeetve date on Uiy Department of Ste’s reeonds,

SThe plan of conversion hus heen approved in accordunoe with all applicable stnnes.

. The ~Converted ar Other Dasiness Ennty has agreed o pay any membens daving appraisad vighis the amory :ul
which such members are entitded vader ss G306 and GUSTOGE605 4072178, |



Nivoature of Autharived Represenertive of Limited Liability Company:

 Milads FR G

Seananire oA utheriacd Reposentnie o A el

Privied Nom, [’}/\Q_f *\C{a_@_ﬁ)fc(oty 1L el _,_C)LQQQ SO

[See hebww Tar required signmiure(sy

Siegeturegst on bedulfof Uthier Business Eatity:

NI LM @—» e e e

fresed \ ”“T—_};}Q;l:;;{& ;e_'__B(_,__ cud=] Thier A4 AN

Sieamun: e e e e
Printed Nonwe ) L - hider . .
hHUSHE .- — —_—
Prinmed Name: e . e _ _
SiEnature; —-

Prired Nome: Tide: .

Sisnare:

Printed N o Tuile:

Signuture:

Proted Name: " Title:

I Florids Corporation:
Sgnaiure of Chairman. Vice Chairman, Dircctor, or Oflicer.
H Drvectons or O cers ave et been seiceted, an Incorportor must sign,

[f Florida General Partnership or Limited Liability Partyership:
Signature of one Genera! Pariner,

IM Florida Limited Partuership or Limited Linbility Limited Partnersiip:
Sigratures of ALL Generad Parters.

All athers:
Signatute of un awthorized porson,

I'e

L
Articlos of Conversion: SI8.06
Fees for Flonda Aruces of Urgaezation: 512300
Curtiized Copy: S3OLO{Oplismal ;
Covitfienme o Statse 300 Qphicai




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Malinda, LLC
{Must contain the words “*Limited Liabitity Company, *1L.I.C.." or “LLC.")
[}

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:
7901 4th St N

2 Dondanvile Road, 4313
Suite 300
St Petersburg, FL 33702

St. Augustine, FL 32080

Principal Office Address:

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

another busingss entity with an active Florida registration.)

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

Northwest Reqistered Agent LLC
Name

7901 4th St N STE 300
Florida street address (P.O. Box NQT acceptable)

33702
Zip

Fu
State

St Petersburg
City
HHaving been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, I hereby accept the appointmeni as registered agent and agree to act in this capacine. |
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I \

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S.

—————

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company: '

"AMBR" = Authorized Member

"MGR" = Manager

MGR Matindy R Bockewrtz
2800 N. Bth Street Unit 1 PMB763

51, Augustine FL 32084

(Usc attachment if necessary)

ARTICLE V: Ltfective date, if other than the date of filing: {OPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days
the date of filing.)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be 1
the document’s cffective date on the Department of Stale’s records.

after

sted as

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

A o W |

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Flornda Statutes.

| am awure that any false information submitted in a document to the Department of State
constilutes a third degree felony as provided for ins.817.155, F.S.

Melindn R. Bockewiz

Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

§ 5.00 Certificate of Status (Optional)



