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FLORIDA DEPARTMENT OF STATE
Drvision of Corporations

GRAYROBINSON, P.A - ORLANDO

’

SUBJECT: MERCHANT SOLUTIONS, LLC

REF: W110000271562

We received your electronically tramsmitted document.
document has not been filed.

Bowever,
Pleaase make the following corrections and

05-17-2011 273

Fax Server

the

refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it ie not distinguishable from the name of an administratively

dissolved/revoked entity.

Names of administratively dissclved/revoked

entities are not available for one year from the date of adminigstrative
disgsolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no .
intention of reinstating, therefore, releasing the name for use to another i

entity.

Adding "of Florida" or "Florida* to the end of a name is not acceptable.

The document number of the name conflict 1g #PD6000D58491, MERCHANY

SOLUTIONS, INC..

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any (uestions concerning the filing of your dogument, please

call (850) 245-6043.

Joey Bryan

Regulatory Specialist II

FAX RAud. #: H1100D132581
Letter Number: 611A00012158

P.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is: MERCHANT ONE SOLUTIONS, LLC

ARTICLE |l - Address:

The mailing address and street address of the principal office of the Limited Liabitity Company is:
1949 Breezy Hill Drive, Windermere, Florida 34786

ARTICLE lll - Reqistered Agent, Regqisterod Office. & Ragistered Agent's Slgnature:
The name and the Florida sireet address of the registered agent are:
Gregg R. Lehrer, Esq.
301 E. Pine Street

Suite 1400
Orlando, FL 32801

Having been named as registered agent and to accept service of process for the above staled limited
liability company at the place designated in this cerlificate, | hereby accept the appoiniment as registered
agent and agree fo act in this capacily. | further egree to comply with the provisions of all stafules relating
o the propsr and complete performance of my duties, and ! am familiar with and accept the obligations of
my position as registerad agent as provided for in Chapter 60

Registered Agent's Signature

Article |V - Management (Check box if applicable.
& The Limited Liability Company is to be managed by one manager or more managers and is,
therefora, a manager - managed company.

{An additional article mus! be added if an eff

—
Ry
vested) R =
PR o
- = -
Signature of a membar or an cuMINZed rapreeditative of a member ‘gi_‘?j: ~d r-
: . - m
(In accordance with section 608.408(3), Florida Statutes, the execution '_n 91?\ = O
of this document constitutes an affirmation under the penalties of perjury —w» "|~'5 ‘
that the facts staled herein are true.) o ‘
2% 9
m
Gregg R. Lehrer, Authorized Repregentative %
Typed or printed name of signee

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Agent
$30.00 Certifled Copy {OPTIONAL)
$5.00 Certificate of Status (OPTIONAL)
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