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ARTICLE I - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY
The name of tha Limited Liability Company is:

/e
Merry Pappa LLC

i&;%pt
(Must cod with tha wordn “Limbtad Ligbility Company, “L.L.C." or “LLC.T)
ARTICLE X1 - Address:

8 Mailing Address:
23362 Lago Mar Cir
Boca Raton, FL 33433

The meiling address and street address of the principal office of the Limited Liability Company is:
el

23362 Lago Mar Cir
aton,

ARTICLE YII - Registered Agent, Registered Office, & Registered Agoot's 8i ALT A

{The Limitod Lisbltity Company cansot sarv & ity own Registersd Agant. You must designate m imdividual or anothef— |~
budiness antity with an s=tive Plotida maintraticn.) -y el =
The name and the Florida strost address of the registered sgent are: : %E-: > F
Melissa T. Eliades B = B

Nas Ny

23362 Lago Mar Cir P

Florida sent address (P.O. Box NOT acceptable) 4 oo

‘Boca Raton 1. 33433
City, Stets, aod Zip

Having been named as registerad agent and to acceps servica of process for the above siated limited
liahility compeny at the piace designated in this oertificate, 1 hareby accept the appotntment as
registered agent and agree (o act In this capactly. I further agree io comply with the provisions of all
statutes relating to (X proper and complere performanoe of my duties, and I cm familiar with and
accapt the abligatiols of my porition as vt o8

arovided for in Chapter 608, F.S.,

y

. 3 - ' d
dered Agent's Signatme (REQUIREL)
(CONTINUED)
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ARTICLE IV- Manager(s) or Mmmaging Member(s):
The name and address of each Manager or Menaging Member {5 a3 follows:

Tide: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

tAeksna 7. Bladas - MERAM 23362 Lago Mar Cir
Bace [aten, FL 33433

Stacay A Simitges - MGRM £3362 Lago Mar Clr

Bocs Raton, FL._§0433

{Use attachment if necessary)

ARTICLE V: Effective date, if ofher than the dae of filing: 01/01/11 (OPTIONAL)
(If an effertive date is Bsted, the dats must be specific and carmot be more than five husiness days prior
to or 50 days after the date of filing.)

Slematurcpfa or an suthorized represeatatdve of 2 mesAber,

(In acoordenice with 608.408(3), Florida Statutes, the sxsoution of this document
constitrtes an affirmation under the pesatties of pezjur thot the facts stated hercin ars trua,
1 am awae that any false information subnitiod! in a o cument to the Departrosst of Btate
constitubes o thisd dogres Folony as provided fer in 8.817.155, F.S.) .

Melissa T Eliades

~Typed or prinked name of signea
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Article VI
The purpose for which this Limited Liability Company is organized is:

Any Lawfil Business Purpose
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