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Docusign Envelope 1D: 6520194D-E338-439F-B9EF-6A95A46A1FCY7

COVER LETTER

TO: New Filing Section
Division of Corporations

MELPELL. LLC
SUBJECT:

Nime ot Limited Liability Company

The enclosed Artictes of Organization and fee(s) are submutted for filing.
Please return ail correspondence concerning this matter 1o the following:

Gregory 5. Oropeza, Lsq. =

Name of Persun -

QOropeza Stones & Cardenas. PLLC . 2

Firm/Company I

221 Simonton Street .

Address

Key West, FL 55040

City/State and Zip Code
adam(@keysprimehomes.com

E-mail address: (1o be used for future annuwal report notitication}

For further information concerming this matter, please call:

Rae Burns 303 394-0252
at{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

= $125.00 Filing Fee C1S130.00 Filing Fee & {$155.00 Filing Fee & CI$160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

(additionai copy is eaclused)

Mailing Address Street Address

New Filing Section New Filing Section [Hvision
Division of Corpurations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303

-



Docusign Envelope ID: 652D0134D-E338-439F-BIEF-BAS5AIBAIFCT

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

The name of the Limited Liubility Company is:

MELPELL. LLC
(Must contain the words “Limited Liability Company, "L.L.C. 7 or "LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal office ot the Limited Linbility Company is:

Principal Office Address: Miailing Address:
52 Merganser Lane 26 Kingfisher Lane E);
Kuey West, FL 33040 Key West, FL 33040 . =t
~
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: .

{The Limited Liability Company cannot serve as its own Registered Ageni. You must designute an individual or” -
anvther business entity with an active Florida registration.)

v
The nane and the Florida street address of the regastered agent are: P
—Jd

Gregory S, Oropeza, Esqy.
Name

221 Simonton Strect
Florida streel address (P.0. Box XQT aceeptable)

Key West FL 33040
Citv State Zip

Huving heen numed as regisiered agemt and to aceept servive of process for the above siated limited labilitne compeary ar the
place designared in this certificate, [ hercby aceept the appointient ix registored agent and agrec fo act in this capacine. |
Jurther ugree ro comphewith the provisions of all statuses relaring ro the proper and complete perjormance of my duties. and {
ant fumilior with and accept the obligations of my position as regisiored agent ax provided jor in Chaprer 603, F.N.

S. WOFU)‘:L

cg::’:?ciéd Agent’s Signature (REQUIRED)

Suwned by

(CONTINUED}



Docusign Envetope ID: 65201940-E338-439F-BOEF-6A95A46AFCT

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

Title: Napie ; ldress;
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Adam Melanson Revocable Trusy
26 Kinafisher Lane
Kev West, FL 33040
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{Use attachment if necessary)

ARTICLE ¥: Effective date. ifother than the date of tiling: OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nuote: If the date inserted 11 this block does not meet the applicable statutery filing requirements. this date will not be Listed as

the document’s elfective date on the Department of State’s records.

ARTICLE VI: Other provisions.if any,

REQUIRED SIGNATURE: D.,sq,zjv
‘/‘\1’ C—-
Ao 150

Sign;itu?c_ufsji{ﬁ?ﬁﬁjﬁfﬁyr an authorized representative of a4 member.
This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes,
1 am aware thal any Else intormation submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins 817,155, F.S.

Adam Melanson

Typed or printed name o signee
- u Fopps:
312500 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3o Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



