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COVER LETTER

TO: New Filing Section
Division of Corporations

Mereer - Dade City, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organivation and feeis) are subsmitied for tiling.

Please return all cormespoadence concernimy this matien o the fullowing:

Crary AL Kravitez, Esg.

Name of Person

Maddin, Hauser, Roth & Heller, P.C.

Firm'Company

284080 Notthwestern Highway, Second Floor

Address

Southficld, Michigan -1803.

CitvrState and Zip Code
smchapman ! 7Epverison.net

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

Fur further information concerning this matter, please call:

Gary A, Kravitz, Esg. 248 J3E-7005
M )
Name of Person Area Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

512500 Filing Fee OS130.00 Filing Fee & TIS155.00 Filing Fee & Tis1o0.00 Filing Fee.
Cerincate of Statns Certified Copy Cernficate of Status &
(additional copy s enclosed ) Certitied Copy

{additional copy 1s caclused)

Mailing Address Street Address

New Filing Sccuon New Filing Scetion Division
Divistan of Cotporations The Centte of Tallahiassee

P.0. Box 6327 2215 N Moo Street, Suite 810

Tallahassee, FL 32314 Tallahasses, FL 32303



ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED FAIABH TTY COMPANY
ARTICLE | - Nume;

The nume of the Limited Liability Company is:

Mercer - Dade Ciry, 1LILC

(Must contain the words “Limited Liability Company, “L.L.C..7 or "LLCY
ARTICLE 11 - Address:

The mathng address and streed addiess of the principal oftice of the Limited Liabuity Company is:

Principul Office Address:

Mailing Addresa:
205 Orangewood Lane
Largo, Florida 33770

203 Oranvewoad Lune

Lape, Flonda 33770

ARTICLE 1T - Registered Agent, Regisiered Office, & Registered Agent's Signature:

(The Linuted Liability Company cannot serve as its own Regstered Apent. Y on must designate an imdevidual or

another husiness entity with an active Florida regrstrution, )
Fhe nzme and the Florida streer address of the registered apent are.

Sharon M. Chapman

Name

205 Orungewood Lane

Florida sireet address {170, Box NOT acceptablel

Laryo, Florida

3770
City

State 7Zip

Having been named ay registered agent and 1o acceps serice of process tor the aboye stated lmited fichilive company at the
place designated in this cernificate, [heveby aecep the appoininent s regisioved agent and agree o aet in this capacite, |

fhrther agree to comply wuh the provisions of all sttuies veluzing o the proper and conpete pertormance of ny dutios. and 1

am familior sith and accept the obligations of my pozition as registered agent us provided for in Chepter 603, 15,

eIV, oo prea

Registered Agent’s Signatuie ( KEQUIRER)

(CONTINUE
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ARTICLE 1V-

The name and address of each peson awthorized o nanage and controf the Limited Liability Company

Titles i and Address:
"AMBR" = Authorized Membe
"MOGR" = Manager

AMBR

Lithiaa M. Moreer Inevocable Trust No, 2
205 Orangrewowd Lane

Largo, Flonds 33770

(Use attachiaent il necessury)

ARTICLE Vi Effective date, if other than the date of filing:

SAQPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be mare than five business davs privr to or 90 days after
the date of filing.)

Nute: Tfthe date inserted in this hlock doces notmeet the applicable statutory Fling requirements, this date will not be listed as
the document’s ¢ Tective date on the Deparuuent of Suue's reconds.

ARTICLE V1: Other provisions, if any.

REQUIBED SIGNATURE:

\_/’37@/% T, C/Lcae/;mm_

Signature of a member or an nulhorizt‘({rcprcscnlali\'c of a member.
This document is executed in accordmice with section 6015.0203 (1) {b), Florida Statares

I'am aware that any talse information subnutted in a decument w the Departiment ol State
constitutes a third degree felony as provided forin s 817 155, F 8.

i Cha

Typed vi printwd name of stpnec

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Ceetified Copy (Optional)

§ 500 Certificute of Siatus (Optional)
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