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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Nane:
The name of the Limited Liability Cormpany 1s:

Melissa's Shaved lce, LILC
(Must end with the words “Limtited Liability Company, “L.L.C.." or "LLLC.")

ARTICLE II - Address:
The nualing address and street address of the prnincipal office of the Limuted Liablity Company 1s

Mhailing Address:

Principal Office Address:

4411 Bembrick St, Bozeman, MT, 4411 Bembnek S, Bozeman, MT,
39718, US G713, US

ARTICLE LII - Registered Agent, Registered Office, & Registered Agent’s Signature:
n

{The Lionted Liability Company cannot serve as its own Registered Agent. You must designate an individual or another o
business entity with an active Florida regisration.) = '(:’ =
i ‘ . . ~2 o
Ihe name and the Flonda street address of the registered agent are: SR~
United Agent Services LILC S A2 ._’_

T
Name X o
X
. . . L N
0100 Conroy Windermere Rd #200-UAS - v =
Florida street address (1.0, Box NOT acceptable) = —:t:{ a

m

Windermere Fy, 34786

City, State, and Zip

Henving been neaned cs registered agent and to accept service of process._for the above stated Himitedd
lichilin: compxmy ar the place cesignated in this certificate, [ hereby accept the appointment (s
registered agent coxd agree to act in this capecity. [ further agree to complhy with the provisions of all
statutes relating to the proper and complete performance of my chaies, and Ican fanifico with andd
accepdt the vblivations of mv postiion as registered ugent us provided for in Chaper 608, 175,

Regisiered .'\.ﬂt's Signature (REQUIRELD)

(CONTINUED)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
‘The name of the Limited Liability Company 1s:

Melissa's Shaved [ce, LLC
(Must end with the words “Limited Liability Company, "L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Conpany s

Miline Address:

Principal Office Address:

4411 Bembrick St, Bozeman, MT,
59718, US

4411 Bembrick St, Bozeman, MT,
39718, US

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

(The Limited Liakility Company cannot serve as its own Registered Ageni. You must designate an individual or another

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

United Agent Services LLLC

Name

9100 Conroy Windermere Rd #200-UAS

Florida street address (P.O. Box NOT aceeptable)

FL 34786

City, Staie, and Zip

Windennere

Having been narned e registered agent and to accept service of process for the above stated limiteed
lichility company it the place cesignated in this certificate, [ hereby: aceept the appointment s
registered agent and agree (o act in this capecity. 1 further agree to comply with the provisions of afl
statutes relating to the proper and complete performance of my: duties, and I am feanilicor with and
acecepd the obligations of wy posinion as regrstercd ugent us prowded for in Clagxer 608, .S

y

Regstered .t\.ﬂt’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authonzed to manage and controf the Limited Liability Company:

'I‘iﬂg. 'S'Iﬂh' 'lﬂil .j ’hl [LSs:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR Melissa Shepherd

4411 Bembrick St, Bozeman, MT, 59718, US

AMBR Dann Shepherd

4411 Bembrick St .Bozeman,-MT,— .

5718 LIS
A~ A

ThI T 107

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: {OPTIONAL)
([f an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as
the document’s effective date on the Depariment of State’s records

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

7

Signuture of 3 member nr’:n .}ulhnrln:d representative of 3 member>
membe
This document is exceuted 1 uecardance with section SO T2 7h). Florida Statutes.
1 am aware that any false information sukmatted in a dacument to the Department of State
coustitutes a third degree felony as provided for ins.817 155, F.8.

Ruthy Whllard

Typed 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 Certilicate of Status (Optional)



