Division of Corporations
Public Access System

Elcctromo Fllmg Cover Shcet

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

(((HO8000189051 3)))

000000 A

HOB0U01 88051 3ABC%

Note: DO NOT hit the REFRESH/RELOAD button oo your browser ﬁ'om this
page Domg so will generate another cover sheet.

To:
Division of Corporationas
Fax Number + (850)617-6383
From:
Account Name : GRAYROBINSON, P.A. - ORLANDQ
Account Number : I20010000078
Phone . : (407)843-8680
Fax Number : {407)244-5650

r...- 0 e r Rt 1
foa g g
3 o £
P sz leORIDA/F OREIGN LIMIT ED LIABILITY CO.
o 44
i ‘_g | CG Merys, LLC
w 35 &%
A = *ggg Certificate of Status 0
= [Certified Copy .1
B |[Page Count - 02
Estimated Charge l F155.00 I
| Electronic Filing M_eﬁu Corporate Fllmg Mcnu ‘
| (. MCLEOD
Uf‘ -1 2008

 bitps:/efile.sunbiz.org/scripts/efilcovr.exe

E,“XﬂMENEH

AUG-B6-2008 H GRAYROBINSON 7
i ‘. m

1€:0l WY 3- 30V 80

8/6/2008




AUG-@6—-2088 £9:47 GRAYROBINSON . 487 418 6554

&

P.02-82
HO800018%051 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Litmited Liability Company is: CG Merys, LLC

ARTICLE 1] - Address:
The mailing address and street address of the principal offica of the Limited Liability Company is:

9430 Turkey Lake Road

Suite 208
Orlando, FL 32819

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Floriia street adiress of the registered agent are:

David L. Schi
Namne

“Fiovids street addtess (P.0. Box NOT acceptable)

i 1
City, State, and Zip

Ocgpl service nv"pmcu.lfar the abpve .:ra:zdlmedlwbrmy compuny af the
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place designated in this certificate, I . asmgbmdaxaumldagmtoaﬂmrku
Jurthor agrev to comply with the provisy 1 nd complete performance of my duties, and Lam
Jamiliar with and accept the obligeriont ovided for in Chaprer 608, F.5.,

Article 1V - Management (Check box If applicable.)
. The Limited [ubﬂnyCmqnnyhmhcmgodbyonemagunrmnm manggers and is, therefore, n magages -
mlmngod compeny.

‘Charles 8. C, Garnm and Merys A. A. Gurnette, as Tenants by the Entireties,

Membey . g
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(i accordance with vection 608.408(3), Florida Statutes, the excoution = B
of this docurnent constitates an affirmntion under the penaltics of perjury L B
that the facts stated herein are truc.) 1 Sy
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Charles 5. C. Garuetie md AT
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FILING FEES: =
$100.00 Filing Pee for Articles of Organizatian
, & 25,00 Designation of Registered Agent
i $30,00 Certified Copy (OPTIONAL)
$ 5,00 Certificate of Staws (QPTIONAL)
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