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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limiied Liabiliy Company is:

MELINDA PAVLOVIC, LLC
{Musi conain the wotds “Limited Liablity Company, “L.L.C.." or “LLC.")

ARTICLE Il - Address:
The mailing address and streel address ofthe principal ofTice of the Limited Liabilily Company is;

Principal Office Address: Mailing Address:
73 MANIZAKS AVE 73 MANIZAKS AVE
PUNTA GORDA, FL 13983 PUNTA GORDA, FL 33983

ARTICLE 11 - Reyistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot servc as its own Registered Agenl. You must designate an individual or
another business enlity with an active Florida registration.)

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

MELINDA PAVLOVIC
Name

73 MANIZAKS AVE
Florida stree1 address (P.O. Box NOT acceplable)

PUNTA GORDA FLORIDA 13943
City State Zip

Herving been named as registered ageni and to accept service of procesy for the above stated timnied fiabiliy company ol the
place designared i this centificate, [ hervby accepl the appewinient us registered agent and agree 10 act i this eapacity. |
Jurther agree to comply with the provisions of oll staiutes refating to the proper and complete perforniance of nry dutles. and |
am familior with and accept the obliganions of my pasition s regisiered agent us provided for in Chapter 605, F 5.

Metinda Pavtovic

Regisicred Agent’s Signature (REQUIRED)

[CONTINUED)
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ARTICLE V-
The nwme and nddress of cach person authorized o manage and control the Linvted Liability Company;

Title:
"AMBR" = Auhorized Member
"MGOR" = Munager

AMBR MELINDA PAVLOVIC

I3 MANIZAKS AVE
PUNTA GORDA, FL 33983

(Use attachment if neczssary}

ARTICLE ¥: Effective dae, if other than the dawe of filing: . (OPTIONAL)
(17 an effective date is listed, the date must be specific and cunnot be morc than five business davs prior to or 90 dayy after
the date of filing.)

Note; IMthe date inserted in this block docs not imeet the applicable statuory filing requircments, this date will not be listed as
the document's effective daie on the Deparnnent of Stae’s records.

ARTICLE ¥i: Other provisions, if any.
REAL ESTATE BROKER QR SALLS

BREQUIRED SIGNATURE: mw , PW{JULC/

Signature of # member or an duthorized representative of a member,
This documens is executed in accordance with section 605.0203 (1) (b), Florida Siatmes.
[ am aware tha: any false information submitted in a document w the Deparunent of State
canstitules a Lhird degree felony as provided for in 817,155, F§

MELINDA PAVLOVIC
Typed or printed name of signee

$125.00 Filing Fec for Articles of Orpanication and Designation of Registered Agent
$ 30.00 Certified Coupy {Optivnal)
5 500 Ceriificate nf Status (Optional)



