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COYER LETTER

TO:  New Filing Scction
Division of Corporations

MELYMAR LLC.
SUBJECT:

Name of Limited Liability Campany

The enclosed Anticles of Diganization and fee(s) are submitted for fifing.
Please return all correspondence concerning this matter to the fotlowing:

LORETTA VALERO-SMITH

Naume of Persen

AWS BOOKKEEPING & ACUOUNTING INC.

Firm/Compazy

1300 N FEDERAL HWY SUITE 107

Address

HOCA RATON_FL 31433

CityiSuate and Zip Code
LORETTAGAWSTANES.COM

E-mail addiess: (1o be used tor future annyal report noitfication)
For further information concerning th:s macter, plesse vall:
LORETTA VALERO-SMITH 56l 674-43758

al{ )
Name of Person Area Code Daytime Telephone Numbes

Enclosed is a check for the foliowing amount:

=5125.00 Filing Fee [0S130.00 Filing Fou & Ci$155.00 Fiking Fee & T35160.00 Filing Fee,
Cenificate of Status Cenified Copy Certificate of Suatus &
{additionai vopy is enclosed) Certitivd Copy
{additicral copy is enclosed )3
- i~
—
- . =
Mailing Addresy Street Address :
New Filing Section Nuw Filing Section Division iy
Divisior. of Carporations The Centre of Tallahassee
I.0. Box 6327 2-15 N. Monroe Street, Suite §10 >
Tallahassee, FL 323 1d Tallzissee, FL 32303 -
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ARTICLES OF ORCGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

To: Divisian of Camorations

ARTICLE I - Name:
The name of the Limited Liakility Company is:

MELYMAR LLC.
{Must contain the words “Limited Liability Company, “[L.L.C.." or "LLC.™)

ARTICLE Il - Address:
The matiing address and sueet nddress of the prinzipal office of' the Limited Liability Company is:

Principal Oifive Address: Mauiling Address:

8000 TRAVELLRS TRIEE DRIVE S0y TRAVE.LERS TREE DRIVL
BOCA RATON. FIL 313433 BOCA RATON, FL 33433

ARTICLE III - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liabilizy Company cannet serve as its own Regisiezed Agent. You must designate an individual or
ancdher business entity with an acrive Florida repistration.)

The name and the Florida sireet address of the registered apent are:

MATTHEW KATY

Namg

8000 TRAVELERS TREE DRIVE
Florida street address (P.O. Box NOT acceptable)

BOCA RATON Fi 3
City State 4ip

Havirg been named as reaisiered agent and to accept service of process jor the ubove siated [imired liabiline company at the
place designated in this certificate, i hereby accept the appoimanieni as registercd agent and agree to act in this capacitv, |
Jurther agree in comply with the provisions af ell stanses relaling to the proper and compiew performunce of my duties, and !
am familiar with and eccept the obligations of my pusitivn as registered agent as provided jor in Chapter 603, F.5..

| ket i

/ Registered Agent's Signature (REQUIRED)

(CONTINUED)

1
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ARTICLE IV-

Thz name and address of each person autkorized to manage and canzrol the Lirnued Liabiliy Compary:

Title:
"AMBR" « Authorized Mcember
"MGR" = Manager

AMBR

MATTHEW KATZ

8000 TRAVELERS TRIZE DRIVE

BOUA RATON. F1 3 33

{Lve atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

From Loreta Vale:o-Sminn

{If an efTective date is tisted, the date must be specific and cannot be mare than five busmess days prior 10 or 30 days after

the date of Mling.)

Note: Ifthe date inneried in this block dues ot meecihe applicable suniosy iing requirements, this datz will not be listed 2s

the decumnent's effective date un the Department of State s reconds.

ARTICLE VT: Other provisians, if any.
ALL LAWFUL TRANSACTIONS

HE‘“I]BE,HSIG.\'AT:ERE: a

Slgnature of a member or an authorlred representative of a member.
This document is executed in accordance with section 603.0203 ¢ ¥ (b}, Flonda Statutes.

I am aware that any (alse informaticn submined in a docursent to lht: Deparitnent of State
constitutes a third degree felany as provided for ins.817.155, F.§,

MATTHEW KATZ .
Typed or printed name of sigace )

Filing Feps:
$125.00 Filing Fee lor Articles of Oryanization and Designatian of Registered Agent
5 30.00 Certifled Copy (Optinnal)

§ 500 Certlficate of Status (Optional)
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