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COVER LETTER

TO: New Filing Section
Division of Corporations

M Business Services. [L1.C
SUBIJECT:

Name of Limited Liabilitv Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Paige Meriwether

Name of Person

PM Business Services, L1L.C

Firm/Company

[3125 Osprey Avenue

Address

Weeki Wachee, FL 34614

City/State and Zip Code
paieem 1 30@ hotmail com

E-mail address: (to be used for future annual report notificaiion)

For further informaiion concerning this matter, please call:
Puige Meriwether 813 A58-T008

a )
Name of Person Arca Code Daytime Telephone Number

Enclosed is o check for the following amount:

{35125.00 Filing Fee 0i$130.00 Filing Fee & =WS155.00 Filing Fee & CIS160.00 Filing Yee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

{udditional copy is enclosed)

Maiting Address Strect Address

New Fiting Section New Filing Sectien Division
Drivision of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street. Suite 8§10

Tallahassee, FI. 32314 Tallahassee, F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Liability Company is:

M Business Services 1.1L.C
(Must contain the words “Limited Liability Company. “1.1..C.7 or "LEC)

ARTICLE 11 - Address:
I'he mailing address and street address of the principal oftice ot the Limited Liability Company is

Principal Office Address: Mailing Address:

131235 Osprev Avenue
Weeki Wachee, FIL 34614

13125 Osprev Avenue
Weeki Wachee, FI. 34614

ARTICLE NI - Registered Agent. Registered Office. & Registered Agent's Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

I'he name and the Florida street address of the registered agent are

Paige Meriswether
Niame

13123 Osprev Avenue
Florida street address (P.O. Box NQT acceptable)

REE]
Zip

1.

Weeki Wachee
State

City

Having heen nemed as regisiered agent and 1o geeept service of pracess for the above stared limited Habiline company at the

place designated in this cevtificare, Pherehy accept the appoiniment as registered agent and agree to act br this capaein. |

JSuriher agree to complv with the provisions of all stututes relating 1o te proper and complere performance of my: dutics, and |
O . F ¥ Y * - 3 A

am familiar with and aceept the abligarions of o position as register ed agent as provided for in Chaptor 663, F.S

ﬁu M2

URc{kvlLrLd Agent’s Signature (REQUIRED)Y

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 1o manage and conirol the Limited Liability Company:

Titles

"AMBR" = Authorized Member
"MGR" = Munager
ANMBER aige Meriwether

MUGR Erica I’ Menwether

(Use attachment if necessary)

December 12020 AOPTIONAL)

ARTICLE V: Effective date, it other than the dase of 1iling;
Uf an effective date is listed, the date must be specifie and eannot be more than five business days prior w or 90 davs after

the date of filing.)
Note: Ifthe date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE: .
A R

Sign"lure {[)a mwﬁihcr or an authorized representative of a4 memhber.

This d()cmlcm is exceuted in aceordance with section 6050203 (1) (h). Florida Statutes.
['am aware that any false information submitied in a document to the Departiment of State
constitutes a third degree felony as provided for ins.817.155, F.S,

Uuipe Meriwether
Typed ur printed name ol signee

L o
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

512
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



COVER LETTER

TO: New Filing Scection
Diviston of Corporations

PM Business Services. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing,

Please return all correspendence concermning this maiter 1o the following:

Faige Meriwether

Nuame of Person

PM Business Services. LILC

Firm/Company

13125 Osprey Avenue

Address

Weeki Wachee, FLL 3da 14

City/State and Zip Code
paigem 1 30@hotmail com

E-mail address: (to be used for future annual report notificaiion)

For further information concerning this matter. please call:

Puige Meriwether 313 A58-76:44
HIN{ }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0I$123.00 Fiting Fev (JS130.00 Filing Fee & = $i55.00 Filing Fee & CIS160.00 Filing Fee,
Ceruificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectton Division
Division of Corporuzions The Cenire of Tallahassee

P.O. Box 6327 2315 N Monroe Street. Suite 8140

Tallahassee, FL 32314 Tallahassee, FI. 32305



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

I’'M Business Services L1L.C
(Must cortain the words “Limited Liability Company, “1L.1.C.7 or “LLC.")

ARTICLF 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
13125 Osprev Avenue 13125 Osprev Avenue
Weeki Wachee, FI, 34614 Weeki Wachee FILL 34614

ARTICLFE 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 or
another business entity with an active Florida registration.)

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

Patee Meriwether

Name

F3125 Qsprey Avenue
Florida street address (2.0, Box NOT acceptable)

Weeki Wachee Fl, 34614
City State Zip

Having been named as registered agent and o aeeept service of process for the above stated limited fabifite company at the
place designated in this certificate, [ herehy accept the appoimtment as registered agent und agree to act in this capacity. {
Surther agree to comphe with the provisions of all statutes reluting 1o the proper and complete perjormance of my duties, and |
am fumiliar wich and accept the obligations of my positlon ay regi.wered agent as provided for in Chaprer 605, F.S |

706“ S(«/(///f’l

VU Rctklund Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authortzed to manage and comraolb the Limited Liahility Company:

I'IIIE' \'.!mg illl!l “mm,:...
"AMBR" = Authorized Member
"MUOGR" = Manager

AMBR iwe Meriwether

MGR Erica I, Meriwether

{Use attachment if necessary)

ARTICLE V: Effective daie, if uther than the date of filing:  December 1. 2020 (OPTIONAL)

(IT an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1fthe dat inserted in this block does not meet the applicable staatory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED s:(.MTUR a{ QZA/L j

bl;_,nilurc a mq({lhcr or an authorized rcprescnt.llncuf a4 member.

This docuthent is execuiel in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document to the l)cparlmcm of State
constitutes a third degree felony as provided for in 5.817.155. F.8

Paige Muriwether
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy {Optional)
S 500 Certificate of Status (Optional)



