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ARTICLESOF ORCGANIZATIONFORFLORIDA LINUTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

MEEIAN FAMILY MANAGEMENT LLC

(Must end with the words “Linuted Liabitity Company, “L.L.C.." or "LLC.™}
ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

9315 TRINANA CIRCLE 0313 TRINANA CIRCLE
WINTER GARDEN, TL 34787 WINTER GARDEN. FL_34787

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Apent. You must designate an individual or
another business emtity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

KRISSY MEEIIAN

Name

8315 TRINANA CIRCLE
lorida street address (.0, Box NOT acceptable)

WINTER GARDEN, FL

34787
City

State Zip

Huvingbeen namedeas reyistered agent and 1o uccept service of process for the ubove stated limited liabilitycompany al the
placedesigranied in this certificate, hereby acecpt the appointmentas regisicred agent and agree 1o act in this capacity, |

Surther ugree to complv with the provisions of all siautesrelating 1o the proper and complete performance of an: duties. awed |
am familiar with aned accepr the obligations of my positionasregistered agentas providedfor in Chaprer 605, F.§5.

RegisteredAgent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The naine and address of each person authorized to manage and conirol the Limited Liability Company:

Tithss Nameund Address;

"AMBR" = Authorized Member

"MGR™ = Manager

AMBR KRISSY MEUEIIAN
9315 TRINANA CIRCLE
WINTER GARDUEN, FL 34787

(Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing; AOPTTIONAL)
(If an offective date is listed, the date must be specific and cannothe more than five business days prior to or 90 days after
the date of filing.)

Note: If'the date inserted in this block does not meet the applicable statory filing requircments, this date will not be hsted as
the document’s effective date on the Department of State's records

ARTICLEVI: Other provisions, ifany.

BEOUIRED SIGNATURE:: K )
Signature of a member or an authorized representative of 4 member.

This document 1s executed m accordance with section 6035.0203 (1) (b), Florida Statutes.
I am aware that any false mfonnation submitted in 2 docunent w the Deparument of Siste

constitules a third degree felony as provided for in 5.817.135,F .5, e re
ZEN
KRISSY MEEHAN —83
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