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FLORIDA FlLIN\G & SEARCH SE.RV[CES, INC
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395
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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: MERGER - LAKELAND, LLC

Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing, = >3
Please return all corespondence concerning this matter to the following: : Ty
e
Steven . Sallen. £sa. iy
Name of Person poE
¢

Maddin, Hauger, Roth & Heller, B.C.__
Plrm/Company

28400 Norihwestern Highwav, 2nd Floor
Address

Clty/State and Zip Code

d Tor fature anntal report notfficatlon)
For further biformation conceming this mstter, please call:

et (248 . ) 527-1881
Name of Person Axea Code Dnytime Telephone Number

Enclosed is a cheak for the following amount:

& $125.00 Filing Fee  [1$130.00 Piling Peo & £38155.00 Filing Fee & [1$160.00 Filing Fos,
Certificate of Status Certifled Copy Certificate of Status &
{dditlonal copy is enclosed) Certified Copy
. {additianal copy js enclosed)

Mailing Address

Registretion Section Registration Section

Division of Corporations Divislon of Cosporations
P.0. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Excoutive Center Circls

Tallohasses, F1, 32301
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ARTICLES OP ORGANIZATION FOR FLORIDA LEVIITED LIABILITY COMPANY rg.;;i" ®
.'.33_?51 -
ARTICLE I - Nasme: o wd
The name of the Limited Liability Company is: R
MERCER - LAKELAND, LLG
{Must and with the words “Limited Liability Company, *L1.C.,” or “LLC™)
ARTICLE 11 - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:
Erincinal Offfee Addvess: Mailing Address:
Larao, FL 33770 Lergo, FL 33770
ARTICLE U1 - Regisiered Agent, Registered Office, & Reglstered Ageat's Signatore:
(The Limited Liability Company cannot serve as its own Registored Agent. You prust designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the regiatered agent are:

Sharen M. Chapman

Name

Florida strest address (P.O. Box NOT acceptablo)
Largo, FL 33770

Cly Zip
Having been named as registered agent and to accept service of process for the above stated limited liability company ad
the place dasignated in this certificate, I hereby accept the appointment as registered agent and agres to act in this
capacily.

. firther agres to comply with the provisions of all statutes relating fo the proper onil complete performance
of my dutles, and I am femilior with and accept the obligations of my position as registeved agem as provided for in

Chapter 805, F.8.

n. (4

Registered Agent's Signature (REQ!

)]
(CONTINUED)
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ARTICLE IV- T =
The name snd address of each person authorized (o manege and control the Limited Liability Company*r_ia g
~ T “
Nesme and Address: En 9
“AMBR" = Authorized Member "" .
"MGR" = Manager
MGR _Sharon M. Chapman
Largo, FL 33770,
(Use attachment if necessary)

ARTICLE V: Rffective date, if othier than the date of filing: . (OPTIONAL)
(If an effective date i Hsted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

ARTICLE ¥1: Other provisions, if any,

resenintive of o member.

{In accordance with section 605.0203 (1) (b), Floridn Statotes, the execution of this document
constitutes an affinnation under the penalties of pegjury that the facts stated herein are true.

1 am aware that any false information submitred in a dogument to the Department of State
constitutes n third degree folony es provided fbr In 5,817.155, F.8.)

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Qptional)

§ 5.00 Certificate of Status (Optional)
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