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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | + Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222.1222

MLEANDYOU, LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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Name Date Time
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Cen. Copy
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Carp Record Search

Officer Search
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Fictitious Owner Search
Vehicle Search
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UCC ) or 3 File

UCC 11 Search

UCC 11 Retrteval

Courier



COVER LETTER

T(: New Filing Section
Division of Corporations

MEANDYOU, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter (o the following:

Thomas F Carney Ir

Namec of Person

Carney Stanton, PL.

Firm/Company

135 8.I5. 5th Avenuce, Suite 202

Address

Delray Beach, FL 33433

City/Statc and Zip Code
tfe(@earncystanton.com

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

For further information concerning this matter, please call:

Thomas Carney 561 T06-7448
an )
Name of Person Arca Code Daytime Telephone Number

Enclesed is a check for the following amount:

525,00 Filing Fee L38130.00 Filing Fee & LI$155.00 Filing Fee & 1316000 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(addittonal copy 15 enclosed) Certified Copy

(additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

IO Box 6327 2415 N. Monroe Street, Suite 810

Fallshassce, FL 12314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITIED LIABILITY COMPANY

ARTICLE | - Name:
The name ol the Limited Liabitity Company is:

MEANDYQU, LILC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™

ARTICLFE 1 - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is

Mailing Address:

135 §.E.5th Avenue

Principal Office Address:

135 S.E. 5th Avenue
Suite 202 Suite 202
Delrav Beach, FLL 13483 Delrav Beach. FL 33483

ARTICLE 111 - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannat serve as its own Registered Agent. You must designate an individual or

another husiness entily with an active Florida registration.)
The name and the Florida street address of the registered agent are;

I'cter H Carney

Namc
135 S5, 5th Avenue, Suite 202
Florida street address (2.0 Box NOT accepiable)
L 33483
Zip

Dehav Beach
City Stalc

Having been nanied as registered agent and to accept service of pracess for the ahove stated fimited lability company ai the

place designated in this certificate, | herehv accept the appaintment as registered agent and agree to act in this capacity, |
Jurther agree to conply with the provisions of all statutes relarmg to the proper and compete performance of my dutios, and |
am familiar with and accept the ohligations of my pesition as registered agent as provided for in Chapter 605, IF.5..

Yst

Registered Agent’s Signature (REQUIRED)Y

!

(CONTINUED)



ARTICLE 1V-
The name and address of cach person autharized to nanage and control the Limited Liability Company:

Title: \; L Add .
"AMBR" = Authorized Member
"MGR" = Mimager

MGR Thomas F Carnev. Ir
135 S.E. Sth Avenue. Suite 202

Delrav Beach, FL 33453

J(OPTIONAL)

ARTICLE Vi Effective date, il other than the date of filing:
{17 an effective date is listed. the date must he specific and cannot be more than five business days prior to or 90 days alter

the date of filing.)
Note: ITthe date inserted in this block does not meet the applicable stalutory filing requirements. this date will not be listed as

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

ARTICLE ¥V1: Other provisions, if any.

REQUIRER SIGNATURE:

Signature of a member or an authorized representative of @ member,
This document is exceuted in accordance with section 605.0203 (DY (b)Y, Florida Staiuies,
I am aware that any false information submitted in a document to the Depariment of State

constitutes a third degree felony as provided for ins 817,155, K.S.

THOMAS F CARNEY JR
Typed or printed name of signee

S ling Foes:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
~2

5 30,00 Certified Capy (Optional)
§ 500 Certificate of Status (Optional) el
«



