16482993912

2021-07-2009:43:37 CST

Tor 185061%6381 Page: 2aof 4

From; Alexis Greg

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000276977 3)))

00

H210002769773ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

>
To: ~
Division of Corporations T
Fax Number : {85@)617-6381 f_
W
From: b
Account Name : BUSINESS FILINGS -
Account Number : 185256001629
Phone : (628)827-5300 -
Fax Number : {688)827-5501 -

**Enter the email address for this business entity to be used for future
Enter only one email address please.**

annual report mailings.
stevegidandenastfanms.com

Email Address:

A N |

v oo -

i

wo= i

- ————

3'_"_ ™~ i.........

o, fan]

— =

=z = b
s PO
f— l 3

g

FLORIDA LIMITED LIABILITY CO.
MelonPac LL.C

?,3 >~ lCertlficatc of Status ; 0 i
N {Cem fied Copy I 1 i
= [Page Count 1 03
- {Cstimated Charge | $155.00 |
o
S I R

Electronic Filing Menu Comporate Filing Menu

hitps-flefile. sunbiz.org/scripis/efilcovr.exe



To: 18506176381

From. Alexis Grey

Page. ot 4 202107-20 09:4317 CST 16082593912

21000276977 3

FAX AUDIT &

ARTICLES OF ORGANYZATION
oy
MelonPac LLC

ARTICLE | NAME

The name of the limited liability company is: MclonPac LLILC

ARTICLE 1t ADDRESS

The principal place of business and mailing address of this Limited Liabtlity Company shall be
6309 Corporate Court #201, Fe Myers, Florida 33919

INITIAL REGISTERED AGENT & STREET ADDRESS

ARTICLE ITI
I'he aame and address of the registered agent are: Business Filings Incorporated, 1200 South Pinc

Island Road, Planiation, Florida 33324, Located in the County of Broward

Having been named as registercd agent and 10 aceept service of process for the above stated limated
liabitity company ai the place demgmtcd in this certificate, [ hereby accept the appeitment agy
registered agent and agree 1o act in this capacity. [ further agree to comply with the pmv:slons_“__ofall o
—_
staluics relating to the proper and complete performance of my duties, and | am faniliar wuhand '
accept the obligations of my position as registered agent as provided for in Chapler 605, F.S.35 ; =
o o
D5
i = =
el .=
—— b N :
[
Date: Jube £9 2021, - =
)

Signature:
Mark Williams, A V.P. Business Filings Incorpurated

ARTICLE Y MANAGERS/MEMBERS
Fhe management of the hmited fabtiity company ts reserved for the members and the names and

addresses of the members of the Limited Liability Company are

Charles E Chanee, P.0. Box 2160, LaBelle, Flonda 33975
Gary W Bancroft. 713 Oleary Dr, Arcadia, Florida 34265
Stephen J Sexton, 6309 Corporate Court #201, Fu.Mvers, Florida 33919

FAX AUDIT # 121000276977 3

HE

Fa



From: Alexis Greg

Ty 18506175381 Page: 4 of 4 2021-07-20 0943117 CST 16082993912

FAX AUDIT# 121000276977 3

ARTICLE Y DURATION
The duration for the limited lability company shall be: Perperual.

/‘
Date: _ 7/ rz;{ 2o -

Siéphien J Sextén, Organizer

Authorized Representative
(in accordance with section 605.0203 (1) (b), Flortda Staunes, the execution of this document
comstifutes an affirmation under the penabties of perpury that the fucts stated herein are tue.

T ara aware that any false infonnation submitied in 1 docwnent te the Depaimeot of State

comstinues a third degree [elony as provided for i » 817.155, F.8)
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