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CAROLYN SNIDER
3077 MARBON ESTATES COURT
JACKSONVILLE, FL 32223
(904) 359-8762

April 18, 2006

VIA FEDERAL EXPRESS

Ms. Karon Beyer

Bureau Chief of the Bureau of Corporations
Florida Secretary of State

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Re:  Myers Mediations, PLLC, a Florida professional limited liability
company

Dear Ms. Beyer:

' As we discussed, enclosed for filing with your department are the Articles of Organization of
Myers Mediations, PLLC, a Florida professional limited liability company, together with the
personal check of the attorney, M. Wayne Myers, who happens to be my brother-in-law, in the
amount of $155.00 to cover the filing fees and fee for a certified copy.

- After the filing has been completed, we would appreciate it if your office would return the
certified copy of the filing to the undersigned in the enclosed, pre-paid Federal Express envelope.

- Many thanks for you personal attention to this matter.
Very truly yours,

Crdy. A

Carolyn Snider
Enclosures

JACK_536320,1



ARTICLES OF ORGANIZATION

o>
FOR &
FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY %
| o
ARTICLE I - Name: .l
The name of the Professional Limited Liability Company is MYERS MEDIATIONS, PLLC‘;'J :
ARTICLE II — Mailing Address: b
The mailing address and principal office of the Professional Limited Liability Company shall b
located at P. O. Box 57175, Jacksonville, Florida 32241-7175.

ARTICLE III — Purpose:

The purpose of this Professional Limited Liability Company shall be to engage in every phase
and aspect of the business of rendering to the public the same professional legal services, a
lawyer duly licensed under the laws of the State of Florida to practice law is authorized to
render; including, but not limited to, providing legal mediation services as an alternative to the
traditional litigation process; provided, that such professional services shall be rendered only
through those corporate officers, employees and agents who are duly licensed or otherwise
legally authorized to practice law within the State of Florida; provided, further, that nothing
herein contained shall be deemed to prevent the Company from employing unlicensed persons in

capacities in which they will not render such professional services to the public in the course of
their employment.

The Company may also engage in any other activities not specifically prohibited to a
Professional Limited Liability Company under the “Florida Limited Liability Company Act” or
the “Florida Professional Service Corporation and Limited Liability Company Act,” (the
“Florida Acts”) and shall also have the power to do all things necessary and proper to enable it to
render such professional services and to engage in such activities, including, but not limited to,
the powers enumerated in the Florida Acts or any amendments thereto, respectively, insofar as
such powers do not conflict with the laws of the United States and the State of Florida.

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

M. Wayne Mvers
Name

2619 Tagcito Trail
Florida street address (P.O. Box NOT
acceptable)

Jacksonville, Florida 32223
City, State, and Zip

AL
04400 30 NG
sm’s{)io.wvquas
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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, [ hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and completed 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, F.S.

v I a—mgt, TR
M. Wayne Myers

’}N\‘\-)o.—T—-—C—Y*_;’__’

Signature of a member or an anthorized
representative of 2 member

(In 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.)

M, Wayne Mvers, Authorized representative

Typed or printed name of signee

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)



