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COVER LETTER

TO: New Filing Section
Division of Corporations

Meltvan LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Crabricla Lucero

Name of Person (. .
h— 4
e LM ~3
I>cy =
[BCF, Inc. — o3
e m
= = -0
Firm/Company o \
- (%]
. [
407 N Highland Ave e ™
- ':11 -1 I
Address :TI Eii ¥ )
LT
Nyack. NY 10960 m o~
City/State and Zip Code
glucerof@bet.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this nuatter. please call:
845 398-0900
at ( )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
=WS125.00 Filing Fee OS130.00 Filing Fee & mW3155.00 Filing Fee & CIS160.00 Filing Fee,
Certiticaie of Status Cerutied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Strect Address
New Filing Section New Filing Section Diviston
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 24135 N. Monroe Street, Suite 310

Tallahassce. FL 32314 Tatlahassce, FLL 32303

a=l4
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Campany is:

Melfran LLC
(Must contaun the words “Limited Liabality Company, "L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

I'rincipal Office Address:

1627 Brickell Ave, 1627 Brickell Ave,
Unit 1005 Unit 1005
wiami, FL 33129

Muami, FL 33129

ARTICLE HI - Registerced Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. ) — r'{' o
e 02
The name and the Florida street address of the registered agent are: .f.._..':‘ (’_g
J> = o

NRAI Services, Inc. _-'-é:.. !
Name - @
| 2s =
1200 South Pine Island Road M, X
Florida street address (1.0, Box NQT acceptable) "n.:_l 0
= &
Plantation Fi. 33324 I o~

City Staie Zip

Having been named as registered agent and 1o uecept service of process for the above stawed limired liahifine company at the
pluce designated n this certificate, | hiereby aecept the appoiniment ay registered ugent and agree o act in this capacin. |
Surther apree to comply with the provisions of all starites relating o the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S..

v A/

;
L/ Repistered Agent’s Signature (REQUIRED)

(CONTINUED)



Decusign.Envelope JD: E335326F-E6AF-4C66-9D46-C33IEB1A100BD

ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Naune and Address:
"AMBR" = Authorized Member
"MGR” = Manager

AMBR EDUARDO MOREIRA TAVARES DE MELO
AVENIDA BOA VIAGEM 2454, AP 401
51020-000 RECIFE - PE

MGR Henrngue Sabova Lopes Tavares de Melo
1627 BRICKELL AVE APT |005
MIAMIFL 33126

(Use attachment if necessary) iy
99 X

ARTICLE V: Effective date, if other than the date of filing: . (OPTIO?\_‘X']?)"'

(If an effective date is listed, the date must be specific and cannot be more than five business days prid'x;,.t(t{’pr 9% Rays a
>

—

h

the date of filing.)

HY - d3shing
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=
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Note: IFthe date inserted in this block does not mecet the applicable stattory filing requirements. this date &l norhe listed as

the documeni’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any.

DocuSKned by:
COUIRED SIGNATURE:
REQUIRED EM Ploreita Tavares de Pelo
B1B1D9GBBACS4SS |

Signature of 3 member er an authorized representative of a member.
This document is excecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in o document to the Depariment of State
constitutes a third degree felony as provided for n 5,817,155, F.S,

Eduardo Moreira Tavares de Melo

Typed or printed namie of signee

Filing Feus:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionah)

§  5.00 Certificate of Status (Optional)



