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COVFR LETTER

T New Filing Section
Divisivn of Corporations

MELISSA AL FOGLE, 11O

SUBJECT:
Name of Limited Liability Commpany
The enclosed Articles of Organization and fee(s) are submitted for filing.
Plense teturn all correspondence concerning this natter 1o the foliowing: ) "
~ n
Carly Foust 5 "
Name of Person C-__; L
Woite Financial Group T ]
- n
FirnvCompany Py
1515 International Phwy Ste. 1001 .
Address

Lake Mary, F[, 32746

CityrSiale and Zip Code

dimelissafogle@gmail.com
E-1nail address: (to be used for future gunual ieporl nolification)

For furiher information concerning this maiter, please cntl;

Carly Foust 407 333-0355
al H
Name of Person Arca Code Braytime Teleplione Nuwimber
Enclosed is u check for the fotlowing amount:
C28130.00 Filing Fee & O$155.00 Filing Fee & [1$160.00 Filing Fee,
Certificaic of Status &

mS§:i25.00 Filing Fec
Cenified Copy
Certified Copy

Centificare of Stahis
(udditional copy is enclosud)
{additional copy is cuclosed)

Strect Adidress

Mailiog Addresy
New Filing Section Division

New Filing Section

ivision of Corporations The Cenire of T'allahnssee

P.0. Box 6327 2415 N, Mongoe Street, Saite 810
Tallahassee, FL 32303

Tallahassee, FIL 32314



ARTICLES G ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMNPANY

ARTICLE1- Name:
The name of the Limited Liability Company is:

MELISSA A FOGLE, LLC
(Must contain the words “Liinited Liability Company, “L.L.C.." er “LLC."M

ARTICLE II - Addlress:
The mailing address and sireet address of the principal olfice of the Limited Liabitity Company is:
Mlailing Addcess:

Princinnl Office Address:
1215 LOUISIANA AVE. SUITE 10

WINTER PARK, 'L 32789

1215 LOUISIANA AVE. SUITE 100
WINTER PARK. FL 32789

ARTICLE I - Registeved Agent, Registered Oflice, & Registered Agent's Signature:
(The Limited Liability Comspany cannot seive as its own Registered Agent. You must designate an individual or

anpther business entity with an active Flocida regisimiion)

The rame and the Florida strect address of the registered agent arc:
MELISSA A. FOGLE

Name

1215 LOUISIANA AVE. SUITE 100
Florida sircet address (P.O. Box MO accepable)

WINTER PARK Fl. 3278y
City State Zip

Having been named as registervd ageni and [o accept servive of process for the above stated fimited liabilily company ot the
Place designated in this ceriificate, | hereby aocept the uppointment as regisiered agent and agree io act in this capocity, |
Jurther agree lo comply with the provisions of all statnies relating to the proper and complete porfirosance of my duties, and [
am feniliar with and accept the obligations of inp position us registered agent as provided for in Chapter 603, F.S.

L A

Repistered Agent’s Signature {REQUIRED)

(CONTINUED)



ARTICLEIV-
The nzme and address of each person authorized 10 manage and control the Limited Liability Company.

"AMDR" = Authorized Member
“MGR" = Manager
AMBR MELISSA A. FOGLE
1215 1.OUISIANA AVE, SUITE 100
WINTER PARK, FI. 32789
Y "=
B
wi
[ e
~ "
0
{Use antactmant if necessary) =
(OPTIONAL)

ARTICLE V! Effective date, if other 1than the date of filing:
(Il an effective date b listed, the date must be specific nod cannet be nwore than five business days prior 1o or 90 dnys after

the date of filing.)
Note; [fhe date insened in iliis block does not meet the applicable simutory Rling requircients. this dite wiil noi be lisied as
the documient's effective date on the Department of Siate's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
VU At

Signature of a member or an auihurized representative of a member.
This document is execnte! i accordance with seclion 605.0203 (1) (b), Flarida Statules.
Tam awnre that any false information submitied in a docurnent to the Departinent of State

constitutes 1 third degree felony as provided for in 5.817.155, F.S.

MelisSSa Fogie

Typed or printcd Mame of signee

Filing Fres:

$125.00 Filing Fec fur Avticles of Orpanizitton und Designativn of Registered Apent

$ 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optivnal)



