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COVER LETTER
TO: New Filing Section
Division of Corporations

SURECT: _ JOHN) ME/Klf//l'?:lAL’f\/ LLC

Name uf Limited Liability Company

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

Please return all correspondence concerning this matler to the following:

Jaund  Meiwee

Name of Persun

Doty MEilE “kenoTy

Firm/Company

JO70 N AIA  SwatE QoS

Address

Vero (Geaca Trr2943

City/State and Zip Code
Totnna | MELKLE O § 1781k -G mp

E-mail address: (Lo be used for future annual report notitication)

For further information concerning this matter, please cull:

Hodn MEikLs

Nuame of Person

W 772 32:1. 10652

Area Code

avume Telephone Number

Enclosed is u cheek for the following wmount:

o 3
Mmoo s
TS o
OJ$125.00 Filing Fee %SIJ(J.()U Filmyg Fee & CIS155.00 Filing Fee & IS160.00 Filjl"l@}"cc.i‘-—ﬁ
Certiticate of Status Certified Copy Certificate ul'-§';qyjs &ro
(additivnal copy s enclosed) Certified Copy.”. =
(additional copy is-encloseds
n
l: (—'“
Muiling Address Street Address 23
New Filing Svetion New Fiiing Section Pivision E—-m
Division ot Corporations The Cenue of Taltahassee
.0, Box 6327 2413 N, Monroe Street, Suite 810
Tallahassee. FL 32314

Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lintited Liability Company is:

‘:JEHN Mé[f(LE QJALT}/ Limi7ZED meffufy Q'W* ¢

{(Must contain the words “Limited Liability Company, "L.L.C.7or "LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:
Principal Office Address:

S670 N.AIRA SuilzE 208 T e s
VRO QBeres -] 32963 AT

Muailing Address:

ARTICLE HI - Registered Agent, Registered Otfice. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The nume and the Flonda street address of the registered agent are:

Jowas [MEIKLE

MName

/602 N Carnio DL 'kto. B

Flurida street address (P.GL Bex XOQT acceptable}

=@ Bexed L. 3293

City State Zip
Having heen numed as registered agent and 1o aecept service of process for the abuove stated limited labiline compeny ai the

pluce designated i this certificate, I hereby accept the appointment as registered agent and agree o act in this capacily.
Sierther ugree to comply with the provisions of wll statnies relating o the proper and complete performance of my duties, and |
am familiar with and accept the ebligations of my pusition as registered agent s provided for in Chapter 603, F.S.

Laistered Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company;

Titles Name and Addriss:
"AMBR" = Authorized Momber

"MQGOR" = Manager
A 173 I~ Plen<tE
/i3 S faMraag [ Nro
g £3ERCH_EL_ 32563

(Use attachment iF necessary)

ARTICLE ¥: Effective dute. if other than the date of filing: %2/54 COPTIONAL)

(I an etlective date is listed, the date must be specific and cahnot Be more than five business days prior to ur 90 days after
the date of filing.)

Note: Hthe date inserted in this Bleck does not micet the apphicable sialutory iling requirements, this date will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE VI: Other provisions, it any,

BEOUIRED SIGNATURE:

WA=

Sig n.:l,u‘ﬂ of a member or an authorized representative of a member.
This duu ent is execuied in accordance with section 603.0203 (1) (by. Florida Statutes.
I anyaware that any false information submitted in a document to the Departinent of State
constitetes u third degree feloay as provided for in £.317.153, F.5.

Aotk s MEELE.

Typed or printed niune of signee
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I-]II[HJ I-!:!-n" [‘"m . _:
$125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent ;‘:‘_;: —(_
§ 30.00 Certified Copy (Optional) e % ﬂ B
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JornnN MEIKLE REALTY, LLC. -

LICENSED REAL ESTATE BROKER

|24 D002 RS

Attention: Flonda Deparument of State Division of Corporations

01/22/24

[. John Bernard Meikle. owner of John Meikle Realw. LLC toeated at 3070 N HWY ATA | Vero
Beach. Fl and associated with document #L.07000034147 request the company be released from
the above document number. Please apply document #1.07000034 147 1o the application
provided. The Department of Business and Professional Regulations are requesting that 1L John
Bernard Meikle, refile the company. My goal is to meet the retiling requirements of the
Department of Business and Protessional Regulations while also retaining the company’s
original name of John Meikle Realtv, LLC.

Signed: /g'/@"(’ %/égl‘é_/\

Staie of -771/'-,’5 IR

. . - 7
County of 02035, 416!

“f sy o i
,nf-"w AL S f’/'/“?n/ /) cherel
P, - . - N . . [
(he foregoing mstrument was acknowledged belore me on this_ Upaepn/ 2277 ,)(/)7/ by

Tghn 1 p A bl i hoe e el D Fe DL oL TAI‘n'/J/Jz}’ﬂ% &)
7

éé){_ 77 oL /7/-/

L. ELITABETM GOMIALEZ
BTy e T _
BRI Commission ¢ WH 24596 1 Signature of Notary Public

¥ My Comm. Supices mar 28, 2026
Bonced through sational Notary Assn.

CORRESPOUNDENCE: PHONE:

77
S070 Nowrre ALA, Surre 205 Fax: 7723629615

VEro Brach, FL 32963 EMAIL: JOHN@MEIKLEREALTY.COM




