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ARTICLES OF ORGANIZATION
OF
MERIDIAN CHADWICK, LLC

The undersigned. for the purpose of forming a limited liabitity company under the Fiorida
Revised Limited Liabtlity Company Act, F.8. Chapter 605, hereby makes. acknowtedges, and
files the following Articles of Orzanization,

ARTICLE ]

Name.  The name of the timited liability company shall be MERIDIAN
CHADWICK, LLC ¢ "Compsny™).

ARTICLE 11

Address. The mailing address and street address of the principal otfice of the Company
shail be 104 Loren Court, Santord, Florida 32777,

ARTICLE 111

Duration. The Company shall commence its exisience an the date these Anicles of
Organization are f{iled by the Florida Department of State. The Company's existence shall be
perpetual unless the Campany is earlier dissolved as provided in the operating agreement of the
Company.

ARTICLE IV

Initia] Registered Office and Acent. The street address of the mnitial registered office of
the Company is 104 Loren Court, Sanford, Flonda 32771, and the neme of the initial registered
agent s MARY P. HARGON.

ARTICLE V

Management. The Company shall he managed by & manager or managers in accordance
with an operating agreement adopled by the members for the managemnent of the business and
affairs of the Company. The operating agreement may coniain any provisions {or the regulation
and munagement of the atfairs of the Company not inconsistent with law or these Articles of
Organization. The name and address of the initial manager(s) ot the Company isface:

NAME ADDRESS
MARY P HARGON [04 Loren Court
Sanford, Florida 3277
24952451 v1 i
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IN WITNESS WHEREOQF, the undersigned does set his hand and seal and hes
acknowledged and {iled the foregoing Articles ¢f Organization under the laws of the State of
Florida this /&™May of February. 2023

' /
%ZL{_@-‘L;/’MW
MARY P, HARGON -
Awthorized Represeniative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RECISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 8030113, FLORIDA STATUTES, THE
UNDERSIGNED  SUBMITS  THE  FOLLOWING  STATEMENT  ACCEPTING
APPOINTMENT AS REGISTERED AGENT IN THE STATE OF FLORIDA:

]. The neme of the limited Hability company is MERTIDIAN CHADWICK, LLC.

2. As designated in the Articles of Orpanization filed with this certificate, the name and the
Flarida street address ol the regisiered agent is:

Mary P Hargen
104 Loren Court
Sanfocd. Florida 32771

3. The sireet adcress of the registered of¥ics and the street address af the business office of
the registered agent are identical.

Having been named #s registered agent and 10 accept service of process tor the above stated
limited Hability company st the place designaied in this certificate, T hereby accept the
appointment as registered agent and agree 10 act in this capacity, | further agree to comply witn
the provisions of all statutes refuting 10 the proper and complete performance of my duties, and |
amn familiar with and accept the obligations of my position as registered agent,

MARY " HARGON ¢
Registered Agent

February /¢ . 2023
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