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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MERRITT ISLAND CAUSEWAY, [(C
Name ol Limited Liability Company

The enclosed Articles of Otgunization and fee(s) are submined for fling,

Please return ull correspandence concerning this matter to the follawing:

WILLIAM T. COLEMAN

Namc of Person

BRINKLEY MORGAN

Firm/Company

200 E. LAS OLAS BLVD., 19TH FLOOR
Address

FORT LAUDERDALE, FL_333C1
City/Stwate and Zip Code

:a'll'am.gglaman@gt‘n}s aymorgan.com
Fmail address: (lu be used Jor Tuture annual repor, noliNGREON)

For further information concerning this matter, pleass call:

WILLIAM T, COLEMAN w884 J522-2200
Name of Person Area Code Dayvtime Telephone Number

Enclosed is u check for the following amount:

O 512500 Filing Fee  [£$130.00 Fiting Fee &  [1$155.00 Filing Fee & LI5t60.00 Fillng Fee.
Certiflcate of Status Cerilied Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy
(addislona) copy is cneloked)

Mailing Addresg Strect/Caurier Address
Regiswration Scoiion Registration Scction

Divisian of Carparations Division of Corporations
P.0. Box 6327 Cliflon Building
Tallahasses, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 3230
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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

—t e
ARTICLE I - Name: 2% ‘;._ -
The name of the Limited Linbility Company is: f_;‘; = 2
= '
>3 = 1
A
MERR! WAY. LLC ™=, m
{Must end with the words “Limited Liabilily Company. “L.L.C.,” or "LL.C.") fr‘;“c -':% 0
.
ARTICLE 11 - Address: P
The mailing address and sireet address of the principal offlce of the Limired Liability Company s ?‘; o
Fon R )
—
Principal Office Address: Mailing Acldvege: %l‘“
2928 E. COMMERGIAL BLVD, #4009 . P.Q. BOX 23310
FORT LAUDERDALE, FL 33308 EORT LAUDERDALE, FL 33307

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
(The Llmited Liabilily Company ¢cannot serve as its own Registered Agent. You mus( designate an individual or
gnother businecaa entity with an agtive Flortda registration.)

The name and the Florida street address ol the registerad agent are:

PHILIE J_MORGAN, ESQ.
Name

rinkigy Margan as Qlas Bivd, r
Florlda street address (P.O. Box NOT aceeplable)

Fort Lauderdale FL 33301
Ciry Zip

Having been named as registered agent and to uccepi service of process for 1he above stared (imited llabifiey company at
the place dexignated in this certificate, | hereby accept ihe uppuintment as registered agent and agree (o aci in this
capacity. { further agree 1o comply with 1he pravisions i all srarutes relating (o the proper end complere performance
of my duties, and | am familiar with and accept the ebligations of my position as registered ugent as provided for in
Meiprer 615, 175,

chisr.ered\c\gé‘nﬁ Mpnawure uxl@_ UIRED)

(CONTINUED)

Puge 1072
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ARTICLE 1v-
The name and address of each person authorized 1o manage and gontrol the Limited 1.iability Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" ~ Manager
CURTIS DEEM
P.O. BOX 23910
LA RDALE, FL 33307 — _

{Use attachment if neccssary)

ARTICLE ¥V: Effectivc dste, if other than the date of filing; -(OPFTIONAL)

{If an cMeetive date js listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

gowtvre of a member 6r an avihorized represontative of 4 member,

(in accordanes with scetion 605.0203 (1} (b}, Florida Statures, the execution ol this document
constiluies an affinnation under the penalties of pevjury that the facts stated hersin are irue,

1 wm aware that 4ny false information submitted in 2 document to the Department of State
oonstitutes a third degree [clony as pravided for in s.817.155, F.8)

WILLIAM T, COLEMAN
Typed or printed nome of signec

Filing Fegs:
$128,00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Qptional)

§ 5.00 Certificate af Statys (Optional)
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