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Mer Jean, L.L.C.

223 Florence Drive
DeFuniak Springs, Florida 32433
Telephone: ({850) 892-4628

February 22, 2005

Department of State

Division of Corporations—- - — ——— — — -
Limited Liability Company (LLO) Flhngs

Post Office Box 6327

Tallahassee, Florida 32314

RE: Merjean, L.L.C.

Gentlemen:

Enclosed please find an original and one copy of Articles
of Organization to be filed for the above referenced Limited Liability
Company together with check number 1424 in the amount of One
Hundred Twenty Five Dollars ($125.00) for the filing fees, certified
copy, etc.

Should additional information be required, please advise.
Your assistance in this matter is most appreciated.

Regards,

S Hatlieed

Lisa Fleetwood
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LIMITED LIABILITY COMPANY

ARTICLES OF ORGANIZATION

ARTICLE1
The name of the limited liability company is MerJean, LLC
o ARTICLEI1

The address of its registered office in the State of Florida is 223 Florence Drive,

DeFumak Sprlngs, Flomda 32433. The name of iis registered agents zs Lisa T.
Fleetwood.

ARTI I
The company shall be managed by one (1) member. The name of the member is
Lisa T. Fleetwood and her address is 223 Florence Drive, DeFuniak Springs, Florida
32433.
ARTICLE IV
The members have addressed additional matters and the number of additional

pages attached hereto are twelve (12).
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I, Lisa T. Fleetwood, do hereby accept appointment as Resident Agentgrfor ‘
MerJean, LLC.
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Lisa T. Fleetwood
Resident Agent
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STATE OF FLORIDA
COUNTY OF WALTON

Affirmed before me this &l day of jé&&afy, 23&5, by Lisa T. Fleetwood
who { v ) is personally known to me or who ( ) produced a valid Florida driver

license as identification.

\Woummb

Notary{ i’ubhc
_(ula A f‘?ovo{

Name of Notary Public
My Commission Expires: __"1[/]/0(

w% Gyla Afford
My Commission DD130M60

% ,,f Expires July 01, 2008
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