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COVERLETTER

TO: New Filing Section
Divisinn of Corporitions

SUBJECT: Me.m 'H' CZ@TW
Name of Limited Lhability Company

The enclosed Articles of Organization and fee(s) ure submitied for fling.

Please return all correspondence concerning this matter to the following:

C’g'g;;cge__ﬁdam Mereit

Namue of Persan

‘1’8 S'or‘r;'l?uaM Sjild_

Address

Cravtedville  FL 32327

. Cii}‘/f):l:flc and Zip Code
grmerrnF2010@ yahoo .com

E-matl address: (10 be used for future danual report notitication)

For further infurmation concerning this matter. please call:

et Y0 9%0-703 |

Name of Person Area Code Davtime Telephone Number

Enclosed 35 a check fue the following amount:
DS 123,00 Filing Fee DS!S(}.O() Filing Fec & S133.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy
(additionad copv is enclosed)

Mailing Address Street Address

MNew Filing Seetion New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clitton Buitding
Tollahassee, M1 3231 2661 Exeeutive Center Circle

Tallubassee. Fi. 32501



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Meyr Carpentry LLC

(Must contain the words L tmited 4. l‘blhl\ Company. "L L.C. er "LLC™}

ARTICLEIL - Address:
The mailing address and street address of the principai oltice of the Limbled Liability Company Is:

Mailing Address:

Principal Office Address:

g
__‘/__Spr!nq%md_ﬁlv_d_ fj’é_spﬁiz'%ad_ﬁ Judk .

ARTICLY 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o
another business entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:

o Meerrtt

Name

Y¢S, and Bhd

Florida sireet address (1.0, Box NOT acceptable)

Flonde_ (raufordyilie 323277

City Stuie Zip

ISSVHY 11y,
NevizEnw
2iHd 8- 00 6182

Py

i
1S

VG {Y
11y

Herving been named as registered agent and (o accepl service of provess for the above siated limited fiabiliny company ot the
place designated in this certificate, | hereby acceptthe appointment as registered agent und agree to act in this capacing. |

Jurther agree to comply with the provisions of all statutes relating to the proper and complete perjormance of my duties. ared {

am familiar with and uecept the ohligations of my position us registered agent us provided for in Chapier 603, F.5.

G L, Pt

Registered Agent’s blelurL (RE ()UH{ED)

(CONTINUED)
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ARTICLE I¥-

'he name and address of cach person authorized to manage and control the Limited Liability Company
.r. - N
MBR" = Autherized Member

CACGR™ = NManager
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ARTICLE V: Etfective date. if other than the date of filing AOPTIONALY o~ ra
(17 an effective date is Jisted, the date must be specific and cannet be more than five business days prior to or S
the date of filing.)
Note: |If

I+ the date inserted in this blogk doos not meet the applicable statutory tiling requirements. this date will not bL |Ib[u_| a8
the document’s effective date on the Department of State™s records

ARTICLE VL Other provisions. if any

REQUIRED SIGNATURE:

Sienature of 3 member or an authorized representative of a member,
Ihis document is executed in accordance with seetion 603.02035 (1) (b). FFlonda Statutes

I am aware that any false intormation submitted in a document to the Department of State
conslilutes a third deyree felony as provided tor in s 817,133, 1.8

__Q_EDL?E.?A'JQW\ Merrit +

Fyped or printed name ol signee

S125.00 Fiting Fee for Articles of Organization and Designation of Registered Agemt
S 30040 Certified Copy (Optional}
8

.00 Certificate of Status (Optional)

Filins Fegs:
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