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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 4{5%0 /ﬂs a/ //76’//1//(‘::/6?/, ol

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter fo the following:

Pe.{‘c,f A . Ke.ss 't -

(Name of Person)

Fstoles at Merf1€¢lol, LLC

(Firm/Company)

/515 CR 2/0 Wcs}, 504'42//

(Addressy ~

‘j—;cé\s"onu{//e p F/ 32259

{City/State and Zip Code)

For further information concerning this matter, please call:

Peber Kessler w 904 , 733-803%

{Name of Person) {Area Code & Daytime Tetephone Number)

Enclosed is a check for the following amount:

[C1s125.00 Filing Fee [_] $130.00 Filing Fee & [_] $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(ndditional copy is enclosed)} Certified Copy
{additional copy is enclosed)

Mailinz Address S

Registration Section Registration Section

Division of Corporations Drivision of Corporations
P.O, Box 6327 Cliftor Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



b
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2006

1515 CR 210 W SUITE 211
JACKSONVILLE, FL. 32259 &5
SUBJECT: ESTATES(OEMERRIFIELD, LLC

Ref. Number: W0O8000016785

PETER KESSLER )6 67\/\/

We have received your document for ESTATES OF MERRIFIELD, LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
, and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6929. .

Justin M Shivers

Document Specialist Letter Number: 906A00024004
New Filing Section

Ocigindlly Cled onwrong ferm

C’\f\e—ﬁk = eﬂc\oseof _-Co/ d](\{e""ﬁnﬁf—»
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Sorry,
Michae Je Hospe”

' ’j:c oL HOL\IE, G \( (tug"cl-;oms:) P 'CC{SE’. Cca \ l %t{:)33-888§ ‘
':i Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Fstates ot /Werr\/ﬂ;/o/, //C

{Must end with the words “Limited Liability Company, “Limited Company” or their abbreviation “LLC,” or *L.C.,™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:

IS15 CR 210 west 1si5 CR Zio West
Souibe 2\ Suide 20\
Faclsanville , £ 32159 Tacksonu.lle , FI 32254

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannoi serve as its own Registered Agent, You must designate an individual or another

business entity with an active Florida registration.) ; e =
— o
The name and the Florida street address of the registered agent are: o =
" —
Peter A Keosler 5 . 3
Name e
I -y 1
. - =
1S IS CR 210 Wesh, Sule 20\ = = ©
o Florida street address (P.0. Box NQT acceptable) g:r» C.'S
. S
\)aol.:_scnm“e L 22254 B=oen

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as rediytered gaent as provided for in Chapter 608, F.S..

RegisteredA gent’s Signature (REQUIRED)

(CONTINUED)
Page 1 of2




ARTICLE IVs Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Peter A kess)cf

ISty ¢ 2o West Suide2ji
Tockseaville ; Pl 3225 aA

(Use attachment if necessary)

ARTICLE V: Effective date, if cther than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
—]

=

=5 &

oE =
Siguature of a nofmber or an authorized representative of a member. g -':-_' —‘< -
[Fp —_—
{In accordance with section 608 408(3), Florida Statutes, the execution ... ™ [
of this document constitutes an affirmation under the penalties of pejury .. -
that the facts stated herein are true, — x U

I

"{Dc,'\'e ' NESS )t(_ Z= il

Typed or printed name of signee E =

Filing Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation
of Repistered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional}
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