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ARTICLES OF ORGANIZATION
OF
Melrac Enterprises, LLC.

The undersigned does bereby subscribe 10 and file these Articles of Organization for the
purpose of organizing a limited liahility company under the Florida Limited Liability Company Act.

ARTICLEI
NAME
The name of this limited liability company is:
Melrac Enterprises, LLC

ARTICLE II
PRINCIPAL OFFICE/MAILING ADDRESS

The principal office and mailing address of ts limited Kability company is:

2147 SW 130® Terrace
Miramar, FL 33027

ARTICLE I1
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT'S SIGNATURE

The name and the Flonida street address of the registered agent are:

Malaine Campbell
2147 SW 130® Terrace
Miramar, FL 33027

Having been named as registered agent and to accept service of process for the above stated limited
liabifity Company &t the place designated in this certificate, 1 bereby eccept the appointment as
registered agent and agros 1o act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S

Propamd Oy: Ingrid M Bachalor, CPA
Liconss Na. AL-OOTI300

10235 Wiest Sarmpies Rond

Sule 208

Coa! Springs, Florkia 33085
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ARTICLE IV
MANAGEMENT

The limiled liahility company is o be managed by its members and n, theredore, a member-
managed company, The name and address of cach Manager or Managing Member is as Follows:

Mebine Campbell sanager

2147 SW 130® Terrace

Miramar, F1 33027

Rachum Campbell Authonized Member

2147 SW 130° Terrace
Miramar, Florida 33027

Melnine Colanbell Ariborized Re ;
of the Member

{ln secordance with Section 605.0203(1Nb) Florida
Statutrs, the execution of this dooument constitutes an

affirmation under penalties of perjury that tha fects stxted
herein o true. | am oware thet ary false Information

submitted in a document & the Departmeni of Siate
ognstitutes a third-degree felony as provided for in
2 817.155, F8.)

Prapared By: tngrid M Bechalor, CPA
Uoserse No, AC-O0X2380

102738 Wast Bample Road
Cors! Springs, Fiorida 33068 (((H23000408192 3))



