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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _MEFKS FNTERPRISES. . OF POTE CQINTY . TIC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee{s) are submitled for Hiling

Please return all correspondence concerning this matier fo the following

_ __Iouise W. Spivey, Esquire

{Name of Person}

Morrell & Watson, P.A

{Firm/Company}

P,0. Box 2786 L. 2
T - - R
{Address} o :'2
IR, &
e

Lakeland, FL _33806-2782 RE
(City/State aad Zip Code) 00 E'-’é_ Ny

U]
e 3
‘ =t =
For further information concerning this malter, please calk: T3
L= e
. —
Lonise ¥, Spivey

T
at{ B3 ) __B02-8037 : -
(Name of Person) (Area Code & Daytime Telephene Number}

Enclosed is a check for the following amount:

E $125 00 Filing Fee [X] $130.00 Filing Fee & [] $155.00 FilingFee & [ ] $i60 00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
¢tadditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street/Courier Address

Registration Section Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2561 Execufive Center Circle
Taltahassee, FL 32301
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ARTICLES OF ORGANIZATION
OF

MEEKS ENTERPRISES OF POLK COUNTY, LLC

. | gﬁ
-
The undersigned hereby present these Articles of Organization for thefo r&?@tionmﬁ;
of a Limited Liability Company pursuant to the Florida Limited Liability Com L;} Act” ) -
"“F‘O -
re 3L
ARTICLE | P xm
SE
NAME

== (1]
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The name of the Limited Liability Company is MEEKS ENTERPRISES OF POLK
COUNTY, LLC.

-

ARTICLE It
PRINCIPAL OFFICE
The mailing address of the Limited Liability Company is 875 East Hooker Street,
Bartow, Florida, 33830, and the sfreet address of the principal office of the Limited
Liability Company is 875 East Hooker Street, Bartow, Florida, 33830
ARTICLE Hl
DURATION
The Limited Liability Company shali have perpetual existence, commencing on
the date of the execution and acknowledgment of these Articles of Organization
ARTICLE IV

PURPOSE

The Limited Liability Company is organized for the purpose of fransacting any
and all lawful business



ARTICLE YV

MANAGEMENT
The Limited Liability Company is to be a manager-managed company. The
=4 3 -
w LIy [y
name and address of the initial Manager is: —5 ‘f“; —
TE O it
ey - —
Carla J. Meeks e g
875 East Hooker Street oS-
Bartow, Florida 33830 IR = A
;’tr {\-5 . -
ARTICLE VI “T n
e i

INITIAL REGISTERED OFFICE AND INITIAL REGISTERED AGEﬁlI'

The street address of the initial registered office of the Limited Liability Company

is 875 East Hooker Street, Bartow, Florida, 33830 and the name of the initial registered

agent of the Limited Liabifity Company at that office is Carla J. Meeks.
ARTICLE VII
INDEMNIFICATION

Except to the exient otherwise provided in the Operating Agreement of the
Limited Liability Company, the Limited Liability Company shall indemnify each person or
entity who was or is a Member, director, officer, employee or agent of the Limited

Liability Company to the full extent permitted by law.

IN WITNESS WHEREOF, the undersigned Members have executed these

Articles of Organization this 3lgt _day of Aggqa{- , 2006.

C orla - YN R leo
CARLA J. MEEKS




STATE OF FLORIDA,
COUNTY OF POLK.

The foregoing Articles of Organization were acknowledged before me this Rlst

day of Aaggs% , 2008, by CARLA J. MEEKS,  who isgfersonally knowmto me, or

who has produced a Florida Driver's License as identification.

GHicial Seat
LOUISE W. SPIVEY
Notary Public, State of Florida
My comm. expires Jan. 27, 2007
Comm. No. DD176905

R

(AFFIX NOTARY SEAL)

NOTARY PUBLIC, State & Florida

Print Name:_Lowise W, Spivq

My commission expires:
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CERTIFICATE OF DESIGNATION “i% ;
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REGISTERED AGENT/REGISTERED OFFICE fi:“ ot

PURSUANT TO THE PROVISIONS OF SECTION 608.415 AND”SECTiON
608.507, FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY

SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
AGENT/REGISTERED OFFICE [N THE STATE OF FLORIDA:

The name of the Limited Liability Company is MEEKS ENTERPRISES OF
POLK COUNTY, LLC.

The name and sireet address of iis initial registered agent and initial
registered office is:

CARLA J. MEEKS
875 East Hooker Sireet
Bartow, Florida 33830

Having been named as registered agent and o 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. |
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.

C_oalos S MNMuglca
CARLA J. MEEKS

Date: &%;ﬁ?‘ 31 , 2006



