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FILED

03JUL 29 PH 2: 02
July 24, 2003 ; SLUhe TAx o STATE

CALLAHASSTE, FLORIDA

Florida Dept. of State
Registration Section
Divisions of Corporations
PO Box 6327
Tallahassee, FL. 32314

Ref: Articles of Organization Filing

I have enclosed the required form. Per the departments request I am listing my name,
address and contact information.

Matthew H Merritt
1186 Ponte Vedra Blvd.
Ponte Vedra Beach, FL 32082

Home # (904} 280-8744, Work # (904) 285-5582

Please contact me with any questions. Your help and consideration regarding this filing
is greatly appreciated.

in ertj (>\J\
Matthew H Merritt



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMH_%

ARTICLE 1 - Name: 03JUL 29 PH 2: 02
The name of the Limited Liability Company is:

Steprens & Paglotr Przopeﬁi‘es L J,}égiéﬁ K

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

WBL Porle VedraBivs | PonteVedan Beaddn, FL

ARTICLE JII - Registered Agent, Registered Office, & Registered Agent’s Signature: 32 O%-)

The name and the Florida street address of the registered agent are;

Marrew W Meang

Name

12 Pon e Neden Rhua

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

Pode Nedep Boipein | m 22082

City, State, ahd Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the groper and complete performance of my duties, and I am familiar with and
accept the obligations ;k'rffos tion ay registered agent as provided for in Chapter 608, F.S.

Registerea Agent’s Signature

{An MOuiaﬂic must be added if an cffective date is requested)

S'igmture of a member or an authorized representative of 8 member.

(Ir accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Mgz W Meai

Typed or printed name of signee

Filing Fees:
$100:00 Filing Fee for Articles of Organization
. § 2500 Designation of Registered Agent |
$ 30.00 Certified Copy (Optional). .
$ 5.0 Certificate of Status (Optional)
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