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CORPORATE When you need ACCESS to the world
ACCESS, <
INC. 236 East 6th Avenue. Tallahassee, Florida 32303 '
“ P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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1. MERMAID 365, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4’
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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ARTFCLES OF ORGANIZATION FOR FLOREDA LIMITED LIARILITY QDMPANY

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

Mermaid 365. LLC
(Must contain the words “Limited Liability Company, L L.C_ " or “LLC.™)

ARTICLE O - Address:
The mailing address and strect eddress of the priocipal office of the Limited Liability Company is:

Principsl Office Address: Mailing Address:
1350 Sth Strect STE 6 1350 Sth Street, STE 6
Sarasota_ FL 34236 Sarasota, FL 34236

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signatare:
(The Limited Liability Company cannot scrve a5 its own Registered Agent. You omst desigpate ep individual or
another business entity with mp zctive Flonda registration )

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

Merk Miller
Name
1350 5th Street STE 6
Florida street eddress (P.Q. Box NOT acceptuble)
Sarasotaa FL 34236
City State Zip

Having been named as reglstered agent and 10 accept sevvice of process for the above stated Hesited Lability compary at the
place designated in this certificate, ] hereby accept the appointment as registered agen! and agree to act in this capacity. |
ﬁ.:rtharagmwm@%hMmdemMmmeﬂMWmPafomofmm ond 1
am familiar with and accept the obligations of my pasition as agent as provided for in Chapter 605, F.S..

- Registered Agent’s Signatore (REQUIRED)

(CONTINUED)
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ARTICLE YV-
The name md address of each person authorized to tanage and control the Limited Liability Company:

Title, Namcand Addrea:
"AMBR" = Authorized Member
“MGR" = Mznager
AMBER Mazk
1350 %tﬁ %m STE 6
Sarasata_FL 34236
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(Use attachment if necessary)

ARTICLE V: Effiective date, if other thpn the date of filing: . (OPTIONAL)
(f an effective date is listed, the date most be specific and cannot be more than five business days prior to or 90 days after

the date of filing)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Listed as

the document’s effective date on the Department of State"s records,
ARTICLE VI: Other provisioas, if any.

4

BEQUIRED SIGNATURE:

<" Siguatufe of 8 memuber or an anthorized representative of a member.
This document is executed in accordance with section §05.6203 (1) (b), Florida Statutes.
1 aro aware that sy false information sabmitted in s document to the Department of State
constitutes a thrd degrec felony uy provided for in 8,817,155, F.S.

Mark Miller
Typed or printed pame of signec

Flling Foes;
$115.00 Filing Fee for Articles of Organtzition and Designation of Registered Agent
$ 30.00 Certifted Copy (Optional)
S 5.00 Certificats of Status (Optional)
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