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Articles of organization must be executed by at least one member or authorized representafive of g member, |
and the execution of the document constitutes an affirmation under the penalties of perjury that the facts stated }
therein are true. ot

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.

FILING FEES:

$ 100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (OPTIONAL)

$ 5.00 Certificate of Status (OPTIONAL)

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made
payabile to the Florida Department of State for the total amount of the filing fees and any optional certificate or

copy.

A cover letter containing your name, address and daytime telephone number should bes-;sgbmiggd alogng with

the articles of organization and the check. The mailing address and courier address are: T°5, =% .
e 2 =

Mailing Address Street Address Ee D
Registration Section Registration Section crgg': - eﬁ“;
Division of Corporations Division of Corporations e iﬂ
Post Office Box 6327 409 E. Gaines St. _ __ e <2
Tallahassce, FL 32314 Tallahassee, FL. 32399 N %% A
(850) 487-6051 (850) 487-6051 EAN

Any further inquiries concemning this matter should be directed to the Registration Section by calling (850)

487-6051. -
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
May 20, 2005

MS. JERRY SCHMIDT
4785 NW 70TH AVE
OCALA, FL 34482-6742

SUBJECT: UNITED COUNTRY MERIDIAN REAL ESTATE LLC
Ref. Number: W05000025501

We have received your document for UNITED COUNTRY MERIDIAN REAL
ESTATE LLC and your check(s) totaling $130.00.

However, the enclosed
document has not been filed and is being returned for the following correction(s}:
Section 608.407, Florida Statutes, requires the document(s} to be signed by a
member or by the authorized representative of a member.
Please return 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, pfease call
(850) 245-6958.

Lee Rivers
Document Specialist

Letter Number: 605A00036533
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

W

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

Lwited C(Jd.m-ﬁ'cf Meridign K /)QA?/ E_rﬂ'fé. LA@

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

Y0/ W Blitehton Rd,

Ocnia,Fr- 3ddfo
ARTICLE I1II - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

e ol W 'BI‘/I}%A ot Rl

Florida street address (P.O. Box NOT acceptat(;li) ' )

¢ AlA FL 3«

City, State, and 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 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 ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

” Registéred Agent's Signature

Article IV - Management (Check box if applicable.)
[1 The Limited Liability Company is to be managed by one manager or more managers and is

therefore, a manager - managed company.
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{An additional artigle must be added if an E:f ective date is reques! 2
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(3 PN

Slgnature of a member ofan authorized representative of a member. n
o

(I accordance with section 608.408(3), Florida Statutes, the execution (;:;;) J}_
of this document constitutes an affirmation under the penalties of perju.rya fron

that the facts stated herein are true.)

Shetry .ﬂcﬁmm’/ _ — o

Typed o printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization v
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Ceriificate of Status (Optional) /

“28:8 Hd €2 AW G0




