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ARTICLES OF ORGANIZATION FOR SLORIDA LIMITED LIABUITY COMEANY,
ARTICLE | - Name: : - L T T
The name of the Limited Lizhiiity Compary is:
‘MEYERS SPRING LAKE, LLC »
(Must contain the words “Limited Liability Company. *“L.L.C..” or "LLC.7} -
ARTICLE 1 - Address: _ S '
* The mailing address and street uddress of the principal officc of the Limited Liabitity Company is:
. o © Prip¢ipal Office Address: ' S : N.lniling‘ Address: - -
701 Alantic Street o 701 Atlantic Street
Melboune Beach, FL 3295 Melhourne Beach, F1 32951
ARTICLE I1I - Registered ,'Ageni..lRegi'stercd Office, & Registercd Agent’s Signalure:
(The Limitzd Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with'an netive Florida registration.) PR . ' '
The name and the Florida street wddress of the régi_s:crcd agentarc: - o
John W. Mevers L L
oo :I\_’:lmc- (PR
" 701 Aulantic Street P
Florida street Gddress (P.O. Box NQJT accepiable)
Melbourne Beach -~ Florida . 32931
L Ciy e s Swe. T o Zip o
Having been numed as registered agent and to accép! urww of| proc;'ssfor heabmf stated Jimited fa::b.r!m compam at r_hé '
place designated in this certificale, [ hereby accepi the appuiptnent as registered agent and agree to act in this cepacin I+
Jfurther agree io comply with the provisions of all stautes relating to the-prdper fiid compleie performance of my dugies, and |
“om familicr with and acoept the obligations of ngepasjogn ai registered agens eiy provided fur in Chopier 6035, .S, - :
’ ' Jojn .\'feye‘r‘_s“'-'/ S o
By: : m SRR
“Registered Agent’s Signaturk (REQUIRED)
(CONTINUED)
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AR[I(‘ILI\- . -
The name and adhlress of Bdk,h peesan auﬂmnzcd t© manage and contml Ihl. I nmtcd Llabllny Company:

“AMBR™ = Authorized Member . co
"MGR” = Manager o

MGR Mevers Atlantie, LLC

701 Atlantic Street L
- Melboume Beach. FL 32951

(Usc attechment iF necessary)

' A.RT[(‘I EV: E:fccln'c datc if other than the date o!' filing: - : ((')I' TTONAL)
NI eﬂ'cclne dale is listed, the date must be spcclﬁc sud uumnl bc more than ﬁvc bm;nes> (‘lnva prmr to or 90 days aner

- thedate of fillng)) . ;. -
Nute: lf:hc date inserted in 1h1s block docs nol meet :he apphcablc sw.umrv rl:ng rt:quuemcnl.s this d.nc w 1I! no! bb ]l\lcd as

" the document 3 eﬁ'ccnvc dute on the Dupartmcm of State's rcuordw

ARII(.LI- \’l Otherpmwmom.:fam

- -

BLS.LLJBL_._‘-‘-EG,\-\IUM
snature of 2 mcmbcr or an nulhorized rcprcsrntau\ ¢.of » member.
This documem is vxeguied in actordance with section 603.0203 (1) (b), Florida Statutes,

| am aware that any false information submitted in a document 1o the Dcpan:mcm of State
cunstitutes a thlrd dcgr:c f'l:lom as pmudcd forins. 817 153 F.S. .7

.nge Edwards S
- Fyped or printed name of signee -

I\'I' U‘E - !

$125.00 Filing Fee for Articles of (.)rgamumun and Dc.‘ilgnatlon of Registered Agent -

$ 30.00 Certified Copy (Optional) s B _ o= by

$  3.00 Certifiente of Status (Optional) . O . o e
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