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ARTICLES OF ORGANZATIKONFOR FLORIDA TIMTTED LIARILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:
Mermards 3 LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “L1.L.")
ARTICLE T - Address:
The rmailing addreas and street address of the principal office of the Limited Lisbility Company is:
19383 7 SR 19585 Zack Segers Lane .
Alths, Florida 32421 . . Attha Flonda 32421
ARTICLE III - Registersd Agent, Reghstered Office, & Reglstered Agent's Signatore:
(The Limited Liability Company cannot serve as its own Registered Agont. You must designete an individual or
ancther business entity with an active Florida registration. }
The name and the Florida street address of the registered agent are:
Jina Willis . .
Name
19585 Zack Segers Lane
Florida sirect address {P.O. Box NOT acceptabie)
Altha . FL 32421
City State Zip
Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the
place designated in this certificate, I hereby accept the appoinoment as regisiered agent and agree to act in this capacity. |
further agree to comply with the provisions of oll statutes relating to the proper and complete performance of my duties, and
am fumiliar witk and accept the obligations of my position a1 registered ageytas provided for tn Chapter 605. F.5..
(WA
Redtered Agkht's Signatwre (REQUIRED)
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ARTICLE IV~

The name and address of cach person anthorized to manage and contral the Limited Lirbility Company:

Iitle:
" R* = Authorized Member
“MGR" = Manager

AMEBR

(Use attachment if noccssary)

ARTICLE V: Effectivo date, if other than the date of filing:

{OPTIONAL)
(If an effective date is Iisted, the date mart be specific und cannot be more than five business days prior to or 90 days alter
the date of filing.)

Notfe: Tf the date inserted in this block does not meot ths applicable matatory filing requirements, this date will not be listed as
the document's effective date on the Depariment of Stete's recorda,

ARTICLE V1: Other provisions, if any.

Signature of ber or §a sutharized represeatative of & membar.”
This document is exocuted in accordance with section 505.0203 (1) (b), Florida Statutes.
T am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5,817,155, F.8.

Jina Willis

Typed or prnted name of sigoer
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