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* e COVER LETTER
TO: New Filing Scetion
Division of Corporations
MERCOL GROUP LLC
SUBJECT:
Name of Limited Liabifity Companm
The enciosed Aiticles of Organizaiion and fee(s) are subminied for filing.
Plense setun all correspondence concerning this matter 1o the following:
ILAN G MERISIER
Name of Persan
MERCOL GROUP LLC
Firm/Company R
ST =Ty
1371 EAST GOLFVIEW DRIVE A = L
-l ::-::‘: o meame ®
Address BRI N L
. - 1 " ‘
PEMUBROKE PINES ¥ 6 n ic
MUROKE PINES FL 33(2 f‘n)f') - -
‘. ry 1 :1; ‘\—_....!
City/State and Zip Code ‘iﬂ w £
JEANGH7 L@ OTMALL.COM - ‘_;‘ —
E-mail address: {10 be used for future annual repon notificatton) v :“' =
For further information concerning this matter, please call:
JEAN MERISIER 786 B0B-2115
at{ ]
Name of Person Area Code

Daytime Telephone Numbe:
Enclosed 1s a check for the following amoung:

1J5125.00 Filing Fee W $136.00 Filing Fee & CIS155.00 Filing Fee &
Centificate of Status Certified Copy

E18160.00 Filing Fee
(additional copy 15 =nclosed)

Ceritficane of Siatus &

Cenitied Copy
(additional copy is enclosed)
Mailing Address Street Address
Mew Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassee
P.O. Box 0327
Tallahassee, FL 32314

2415 N Monroe Steet, Suite 810
Taliahassee. FL 32303
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ARTICLYS OF QRGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is.

MERCOL GROUP 1.1.C

(Must contatn the words “Limited Liability Company, *L.1.C.." or "LLC.")
ARTICLE 1 - Address:

The mailing address and sucet addtess of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:

1371 EAST GOLFVIEW DRIVE 1387 SW LDSTII AVE
PEMBROKE PINES FI. 330260 PEMBROKE PINES FL 33025

ARTICLT 111 - Registered Auzent, Registered Gffice, & Registercd Agent’s Signatuve:

{The Limited Liability Company cannot s¢tve as its own Regisiered Agent. You must designaie an individual ot
another business entity with an active Flonda registration }

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

JEAN G MERISIER

Name

P37 EAST GOLEVIEW DRIVE

~a
=X
= "~
N . "~ e ]
Florida sireet address (7.0, Box NOT acceptable) - = r i
'
=
[ . — u—py ™
PEMBROKL PINES FL 13026 2~ e
City State 2ip > Ul —
> " Iy
hey o Al
Having been name:d as registered agent amd o aceept service aof proeess for the abave sicied lintied Babiliy company diythe =5 Tﬂ_j
place designared m this certificare, [ hereby accept the appoiniment ax registered agenr and ayree o act i this caftaemys | g -
further agree o comply with e provisions of all states relusing i the proper and compieie performance of my dutresoand 17
ai fumiliar it and accepr the obligations of my position as registered agent as provided form Chopier 605, FET 2 =

L

& Registered Apent’s Signature (REQUIRED)

(CONTINULED)
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ARTICLE V-
The name and address of each person authorized to manage and contrel the Limited Liabikity Comp
Ligle;

"AMBR" = Authorized Member

any:
“MGR" = Manager

MANAGER

JEAN (it MERISIFR
1371 BAST GOLFVIEW DRIVE
PEMRUOKE PINES Fl, 33026

{Use attachment if necessary)
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ARTICLE V: Effecrive date, if other than the dare of filing: AOPTIONAL) = -
{If an effective date is listed, the date must be specific and connot be mose than five business days pl'it:;'s' to or SB-days nI;IEF"
the date of filing.} = N
Noge: If the date inseried in this block does not meet the applic
the document’s effective date on the Dep

[ il

ety ‘
% nat.be lisred as
o v

Lt 2]
P

= Lt
able slatwory filing requirements. this date will
artment of Stare’s records.
ARTICLE ¥1: Other provisions, if any,
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BEGUIRED SIGNATURE;

é/f

3

Signature of n member or an nuthorized vepresentative of 2 nember,

This document is executed in aceordinee with section 605.0203 (1) (b), Florida Statutes
I'am aware shat any false information submitted in a document to the Department of Stare
constitutes a third degree felony as provided for in 5.817. | S5 FS

JEAN G MERISIER

Typed or printed name of signee

t‘ilillg ll‘:‘ts‘
3125.00 Fiting Fee for Articles of Qrgnnization and Desi
§ 30.08 Certified Copy (D ptional)

gnation of Registered Agem
3 5.00 Certilicate of Status (O ptional)



