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! BArRON & MOORE, P.A.

ATTORNEYS AT Law

MicHAEL L. MOORE 640 N. HILLSIDE AVENUE MicuicaN OFFICE
ORLANDO, FLorma 32803 1161 11TH AVENUE
ARTHUR BARON *$ Orrice: (407) 894-6447 Surre 4
Fax: (407) 894-0332 MenoMiNgeg, MI 49858
Fl’{g::gi gg;tnﬁmﬁmu WWW.BARONANDMOORE.COM OFFICE: (906) 863-3600
PLEASE REPLY TO ORLANDO OFFICE Fax: (906) 863-3609
* AL50 ADMITTED IN MICHIGAN
$ Or CounsEL
February 9, 2004
Registration Section <, "%
Tvigi i ST A AN
Division of Corporations 2o (3) P
P.O. Box 6327 (-g' z & <
Tallahassee, Florida 32314 -%Cf( - < ‘
%2, 2.
TRANSMITTAL LETTER ?‘:ﬂ’% "’:3
N o2
TO: Registration Section %/0
Division of Corporations =%

SUBJECT: Merritt Enterprises, LLC
The enclosed Articles of Organization and fee(s) are submitted for filing:
Please return all correspondence concerning this matter to the following:
Michael L. Moore, Esquire
Baron and Moore, P.A.
640 North Hillside Avenue
Orlando, Florida 32803

For further information concerning this matter please call:

Michael L. Moore, Esquire at 407-854-6447

Michael L.

MLM:mkr
Enclosures: as stated
cc: Ms. Debbie Upp



~<N
ARTICLES OF ORGANIZATION ’%g(@, b
FOR L
FLORIDA LIMITED LIABILITY COMPANY Uh, %
R,
ARTICLE I - Name: <z,
The name of the Limited Liability Company is: ’/%%

Merritt Enterprises, LLQ_

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

Principal Office Address Mailing Address
877 Meadowlark Circle : . 877 Meadowlark Circle .
Winter Haven, Florida 33884-2542 T i ven. Flori 4-254

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent are:

Michael L. Moore, Esquire .
640 North Hillside Avenue
Orlando, Floridg 32803

Having been named as registered agent and to accep! service of process for above stated limited
liability company at the place designated in this cerfificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent as provided for in Chapter
608, Florida Statutes.

Registcred Agént’s Sighaturé-

ARTICLE IV — Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
“MGR” = Manager
“MGRM” = Managing Member

_MGRM _ o las Megritt
' o ' 877 Meadowlark Circle
Winter Haven, Florida 33884-2542
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