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CORPORATE When you need ACCESS to the world
ACCESS, | X o
. IN C. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~  (850) 222-2666 or (B00) 969-1666. Fax (850) 222.1666
WALK IN
PICK UP: 4/25 DANNY

CERTIFIED COPY

XX PHOTOCOPY
Cus
XX FILING LLC
1. 310 MEALY DRIVE LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4‘
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMLENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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COVER LETTER
TO: New Filing Scetion

Division of Corpurations

SURJECT: 3/0 MC’HL“/ _Dr.{j\’,&r L[(,

Nane of 1dmited Liability Company

The erclosed Anticles of Organization and fee(s) are submitted for Gling.

Pleasc retumn all correspondence conceming this matter o the {ollowiny:

Aidls 7 Lerqueidn

Name of Person

310 Mealy Drive_ LLLC,

FirnvCompanv

?5 wLioeiin_Roscae Blu//

Address

Emte Vedva Beach, Fla 37082

City/State and Zip Code

Q. @ candcfisheries. com

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

For further information concerning this matter, please call:

Atillio Cergueia . Gou , 334-298%

Name of P A Area Code Daytiime Tetephone Number

Enclosed is a check for the following amount:

ﬁillS.OO Filing Fee DS 130.00 Filing Fec & S155.00 Filing Fee & S160.00 Filing Fee,
Certificaie of Sutus Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporativns Division of Corporations
PO, Box 6327 Clifion Building
Tallahassec, FI,323§4 2661 Executive Center Cirele

Tallahassec, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F g B F D

ARTICLLE 1 - Name:

The namwe of the Limited Liability Company is: 2022 APR 25 PH l|: | 6
310 Mea ly Deive LLC DR STAIE

{Must contain the wards "Limith Liabilhy Company, “[..1..C.," or “l.I.C.“@

L |

p
w)
[ Ky

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

Principal Office Address: Moailing Address:
- 5 N Roscoe Bivd a5 N Roscoe Blud
_tonte \edya ] sl

32052 FH, 32082

ARTICLE 1] - 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 business entity with an active Florida registration.)

The name and the Florida street address o the registered a%&.m are;

Atillre ’ Cerouerra_
95 N R2scoe. Bl

Florda street address (1.0, Box NOQT sccepuable)

ol Veda,  Ha  Z082.

City State Zip

Having been named us registered agent and 1o accepi service of process for the above stated limited liability company af the
pace designamed in this certificate, | herelyy aecepi the appointment as regisiered agent and ugree to act in this cupacity. 1
Surther agree 10 comply with the provisions of all stattes relating to the proper and complete perfarmance of my duties, and [
am familiar with and accept the obligations of my pasition us regisigeed ugent as provided for in Chapter 603, F.S..

chiste.red Agent s Spgiature (REQUIRED)

(CONTINUEIY)



ARTICLE 1V-
The name and address of cach person amhorized to manage and control the Limited Liability Company:

Titlg: x
"AMBR" = Authorized Member

"MGR" = Mai)ugcr A+| I ]‘\0 'P‘ Ccqu}ufl;l:@
CO€

e Uedrm Bch__+| 32052

MG Cuxt, pe L. Cerﬁgfff’r?
2052,

(Use attachment if necessary)

H ] 25 ]22 . (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be bhore than five business days prior to or Y0 days after

the dare of filing.)

Note: 1fthe date iaserted in this bluck does not meet the applicable statory filing requitements, this date will not be listed as

the document’s effective date on the Depariment of Siate’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNAT C : )
eGP Lo,
Signature of 2 member or an authorized r(;;}‘_wnmtne of n membher. ':L: 3
This docuwment is exceuted in accordanee with see £05.0203 (1) (b), Florida Sstaies.
I am aware that any false infonnation submitted in a document 1o the Department M§(alc
constitutes a thicd degree felony as provided for ins.817.155, F.S. n., it
-"T'I -~

Catherme L. Cerguena T

Typed or printed name ofﬁqfnec — ‘D"

Eiline Fres:

$125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)

91 :h Wd SZ 4dv 2201

Q374



