Pa/1p/3
Divisi

Florida Department of State
Division of Corporations
Public Access System

Electromc Fllmg Cover Sheet

Note: Please prmt this page and use it as a cover sheet. T}rpe the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H07000202268 3)))

lIIIIIIIIIlIII||I||I|||I1||II||||I||I|l|II|||II|I|II|III||I||I|I||||I|||||I||I|Il|l||||l|l|||'

HO70002022683ABC.

Note. DO NOT hit the REFRESHJRELDAD button ont your browser from this -,
. page. Domg s0 wll} genemte anotber cover sheet.

— wroenls g - ""'":;!m - 3 '
S S xm
R =
S To: v . o - . P e .
‘Division of Corporations ' . ff}:r?—’ -—_ TR
Fax Number : (B50)205-0383 e *@ iy
i ;
From: 'TIS?; :I':: .
Account Name : BETH E. LININER, P.A. / o9l
Account Number : I20030000240 ‘ =x
Phone i {561)999-9300 gm
Fax Number t [561)899-9400

A

FLORIDA/FOREIGN LIMITED LIABILITY CO.

E‘?; S Meyer Metz Development LL.C
o L EE
w = 23 e
- 5: Certificate of Status
i o _%L% Certified C
N o Page Count
i“é = éi Estimated Charge

~— mr;g . -

Ao

Electromc l"xlmg Menu Corporate ang Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 8,10/2007



W LOYD GRANET PA PAGE B2/82

A841%/3887 11:21 5619993488

Fax Audit #: H07000202268 3

ARTICLES OF ORGANIZATION .
FOR
MEYER METZ DEVELOPMENT LLC

L ARTICLE I- NAMB
The pname of the lumtecl llablhty company is: MEYER MJ'TZ DEVELOPMENT LLC.
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o : ARTICLE II- ADDRESS

The mallmg address am:l street address of the principal office of the limited liability company is:"
1750 North Florida Mango Road, Suite 103 West Palm Bcach FL 33409. ‘ R

ARTTCLE IH- REGTSTERED AGENT

’I‘ne name and the Flonda street address of the registered agent is Beth E. Linzner, 2295 MWL
Corporaic Blvd., Suite- 235, Boca Raton Florida 33431, PR
=~

Having been named as registered agent and to accepl service gf process for the above stated lmutea' ——

liability company af the place designated in this certificate, I hereby accept the appmn:me»#as N

iy
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registered agent and agree to act in this capacity. Ifurther agree to comply with the provmm:.,v, i5of ™
all statutes relating to the proper and complete performance of my duties, and I am familias ;;;rh -
(]

and accept the obligations of mypositio gistered agent as provided for in Chapter 60& S.
: Vo)
[ BethE. Lin@egistered Agent

8.403(3), Florida Statutes, the execution of this document constitutes

(In accordance with sect
an affitmation under the penalties of perjury that the facts stated herein are true)

Fax Aundit #: HO7000202268 3




