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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Mespana LLC
(Must contain the words "Limited Liability Company, “L.L.C.," or “LLC.™

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

Mailing Address:

Principal Otfiee Address:

7890 103rd §t

Jacksonville, FL 32216

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: <.
ou must designaie an individualof-

(The Limited Liability Company cannot scrve as its own Registered Agent. Y
another business entity with an active Florida registration,) o
The name and the Florida street address of the registered agent are: -
.
L PN
Brett Isaac Cos

Name

2151 University bivd §

Florida street address (P.O. Box NOT acceptable)

Jacksonville N FL L 32216
City State Zip

Having been named as registered agent and to accept service of, process for the above stated limited liubility company at the

L6 MU L=y o

place designated in this certificate, | hereby accept the appoiniment as registered agent and agree (o act in this capacity. |

Jurther agree to comply with the provisions of all statutes rela ting ny’
3]
/

am familiar with and accept the obligations of my position asfregi yugwu as provided for in Chapter 605, F.5..

Registered Agelit’s Signature (REQUIRED)

(CONTINUED)

the proper and complete performance of my duties, and [



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

Title;

Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR L Seitu Geda . _
2601 Trollic Lane

Tacksonville. FL 33276 ) _ ] -
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ARTICLE V: Effective date, if other than the date of filing: 01/01/2025 . (OPTIb'NAL) ko @
(If an effective date is listed, the date must be specific and cannot be more than five business days prior-to or,80 days after
the date of filing.) T

Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

i |

Hiun:l;{u'c of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I 8m aware that any false information submitted in a document to the Dcpartment of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Seifu (eda

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optianal)

§ 5.00 Certificate of Status (Optional)



Release angd Permission g0 Use Name

{Date)

To: Fiorida Department of State Division of Corporations

Re: Release and permission to use name

Entity’s name- mf&ﬂﬁﬂq_ L LC

orida Do, Number: T ) L 3¥ =
Flarida Dog, Numbher H_{./,U_Z_‘EDJQ_O_DELJ:;_-_—-__ : =
. =
The daic the docuineni was filed with the Division of Corporations: _E_”sj 2014 = E
- — L
I give my pernission 1o release the nume: Me s ay) C], LLC e = -,
R M il
B

10 make it available to the Division of Corporations for usc by others, T will not

revocaic this rejease of name.

Smecrely,

Stuned name: o

Printed ;\"mnc:__s_c_; —!:_Q_C_—'@@{El__‘ _ Title: _Figsident

. T N e e ey e ol

Hotary Publie State of Florida
{ £ Bret isaac
My Commission
\ ﬂ% HH 174028
Exp. 9/8/2025

- g
T e gty

(NOTARY)




