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FLORIDA DEPARTMENT OF STATE
Katherine Harris '

- Secretary of State
November 14, 2001

FLORIDA COMPLIANCE SPECIALISTS, INC.

SUBJECT: THE MEYER MORTGAGE GROUP, LLC
Ref. Number: W01000026084

We have received your document for THE MEYER MORTGAGE GROUP, LLC
andgyour check(s) totaling $78.75. However, the enclosed document has not
beerrfiled and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

>
If you have any questions concerning the filing of your document, please call’™=&5
{850) 245-6929. ' iz
=5
Joey Bryan S=
Document Specialist ‘ Letter Number: 501A00061355 =i~
New Filing Section m
25
S=
pe
o wE
o ® 53
CE o
L oE sl
= o =2
Q -_ .-_—-"'"}::—-;
w 2 =F5
" T
8 S, g =2 =
T

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

5G:E Hd 91 AON 10

g3 4
ONV:
THANYddY



Ld

NOV-14-2001 BED 12:08 PY FL COMPLIANCE FALMNO. 850 842 5111 P04

»

i

ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

“The Yewer WorTaAGE ékouf’, LLC

ARTICLE Il - Address:

‘The mailing address and street address of the principal office of the Limited Liability Company is:
Al 38 TTROPIC - - P :
Bie Pine Key, FL BD043

ARTICLE I1} - Registered Agent, Registered Office, & Registcred Agent’s Signature:

The name and the Florida strect address of the registered agent arc!

Cueiswener J. (Never

20,38 TREPIC_ OT

Flovidz streer addness (£.0. Box NOIT acceplable)

Boig Pive Koy w3304

City, State, and Zip

Having been named as registered agent und to accept service of process for the above stated limited
lihility company at the place designared in this certificate, | hereby aceept the appointinent as
vegistered agent and agréa 1o act in 1his capacity. Ifurther agree o comply with the provisions of all
statutes relating 1o the proper and complete performance of ry duties, apd | am familiar with and
aceept the obligations of my poxition as registered agent as provided Jgr in Chapter 608, F.S.

« YA

S ultored Toment's Signature '

i
Py @
Article IV - Management (Check box # applicable.) o
[ The Limited Liability Company is to be managed by one manager of more managers and igF 5
thercfore, a ranager - managed corapaity. :;*; —
(An addirional article must be #dded if an effec ive date is requested} L,
mnTt E
X —r oy
PN S
Sipnatare of TmembrpZar an authorized representative of s meynber. ==
? o 4

{In accordance with seerion 60X.40R(3}, Florida Statutes, (he execution g

of this document constitutes an afimation under the penalties of perjury
that the facts stated hersin arz wue.)

(uesperner I, Meyer-

Typed or printed name of fignee

Filine Fees:
$£60.00 Filing Fee for Articles of Quganicaifon
$ 245,00 Desipaation of Repisterod Agent

$ 30.00 Certificd Copy (Oprional)

% 5.00 Certificate of Status {Optional)
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