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From:
Account Name : CAPITOL SERVICES, INC.

Account Number ; 120160000017
Phone : (855)498-5580
Fax Number : (888)432-3622

**rnter the emall address for this business entity to be used for future
annual report mallings. Enter only one emazll address please.**

Emall Address:

FLORIDA LIMITED LIABILITY CO.
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H22000209902
COVER LETTER
TO: New Filing Seetion
Division of Corporations
1456 melrose LLC
SUBJECT:
Name of Limited Liability Company
The encloced Articlec of Organization and fae(c) are cubmittad for Aling.
Please return all correspondence concerning this nmtter to the following:
stanley l}hagroo
Name of Person
Firmylompany
435 10th PI SW
Address
Vero Beach, FL 32962
City/State and Zip Code g
stan11008hotmail. com I8 N
e Mo
E-mail address: (to be used for fiulire ammnal report noti fieation} :I: = Cc-
= =
Far further information concarning this roatter, pleass call: 327 e R
|20 LY  W—
m-< —
stanley Jhagroo 954 2439726 MY e M
o o, X O
Name of Person Arca Code Daytime Telephone Number S )
=2 w
) g [t wn
Enclosed is a check for the following amount:
[J$1235.00 Filing Fee £38130.00 Filing Fee & (J%155.00 Filing Fee & £J$160.00 Filing Fee,
Cartifrents of Status Cartified Copy Caortificate of Statue &
Certificd Capy

Malling Address

New Filing Section
Irvision of Corparations
T.O. Bua JA2T
Tsilahaggee, F1. 32314

(additional copy is enclosed)

(additional copy is encloscd)

Street Address
New Filing Section Division
The Centre of Tallahnssee

2919 M Bduiaa Daavnny Dudte G180
Tellahagsee, FL 32303

H22000209%02
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:
1456 Melrose LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
435 10th 435 10th Pl
BRlace S, S, Vero
vern Reach F1 32962 Reach, F| 32962

PM

H22000209902

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lamited Liability Company cannot serve as its own Registered Agent. You mmst designate an individual or
P D B L N T LTS i BEARS PRI SOeE LAPPo, )

Tho name and the TFlonda strect addroas of the rogistercd agont arc:
Stanley Jhagroo

Namc
435 10th Place sw

Florida street address (P.Q. Box NQT acceptable)}

vero Beach FL 32962 s
—m

City State Zip ns

xm

-

Having been named as registered agent and to accept service of process for the abave siated limited liability co

place desigmated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
finthom aprmoc to sompl: with the prorvisions of all stontew reloting 1o the prop.ee snd somploto porformance of .

am familiar with and accept the obligations ofngiposman as registered agent as provided for in Chapter 603, E,$.‘ ;
m~m

C—

[ E =
BFOQCBDTAERTRE.. ' E,—T,
Kegistered Agent's Signature (REQUIRED) :
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ARTICLE V-
The name and address of each person autharized 1o manage and contral the Limited Liability Company:

Title; Naone and Addresss

YAMBR" = Authutized Member

"MGR" = Manager
AMBR Stanley Jhagroo
A3S 10eh D Sw_ wors. Beach, KL 32082
(Use attachment if necessaryy
(OPTIONALY

ARTICLE V: Effective date, if other than the date of filing:
{1f 2n effective date is listed. the date must be specific and eannot be more than five businesy days prior to or 90 duys after

the date of filing.)
Note: [1the date inserted in this block dues not meet the applicable siattory 1iling requirements, this date will nat he listed as

the document’s effective date on the Deparument of State s records,

ARTICLE V1 Osher provisions, if any.

DocuSigned by

REQUIRED SIGNATURE:
-
"
BFO00CBO7LLRS18F
Stanature of a member or an authorized representative of & member.

This document is exeeuted in accordance with section 603.0203 (1) (b)Y, Florida Statules.
[ am aware that any false information submitied in a docuntent to the Department of Stat-

constities ¢ hird degree felany as provided for ins 817,155, F.8.
Stanley Jhagroo
Twvped or printed name of signee

Filing Fevs:

.00 Filing Fee for Articles of Organization and Designation of Registered Agent

FILED

s12
S 30,00 Certified Copy (Optional}
S 500 Certilicate of Statgs (Optional)

H212000209902

: 35

MR

22 JUN 16 P

A{

" .

SiA
 FLORIDA,

I
+

v
s

TERY
AHASSEE

V-

RETAR)

g
3



