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COVER LETTER

TO: Registration Section
Division of Coyporations

sujger. The Design Cooperative, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Marissa Kartheiser

Name of Person

The Design Cooperative, LLC

Firm/Company

171 N. Shore Drive Unit 302

Address

Miami Beach, FL 33141

City/State and Zip Code

marissakartheiser @hotmail.com
E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

630 ) 338-9986

Marissa Kartheiser .
a
: Area Code & Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

msms.oo Filing Fee [_]$130.00 Filing Fee & [}3155.00 Filing Fee & [ _]$160.00 Filing Fee,
Certificate of Status Certified Copy. Certificate of Status &
Certified Copy

{additional copy is enclosed)
(additional copy is enclosed)

Mailing Address Street/Courier Address —
Registration Section Registration Section r;)f 0 ea
Division of Corporations Division of Corporations e e
P.O. Box 6327 Clifton Building Fx &
Tallahassee, FL 32314 2661 Executive Center Circle F o =0
Tallahassee, FL 32301 ET .
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0/26/12 09:58AM EDT -> Barbara 8502456030 Pg 3/4

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

o>
The name of the Limited Liability Company is:?j&ﬂ@ﬂ@t D{’_Q(Sﬂ i L«L.-L.«

Mhﬁe. LLG MQP L .
(Musit end with the words “Limited Liahitty Company, “LL S “LLE !

ARTICLE I1 - Address:

The mailing address and sireet address of the prineipal office of the Limited Liability Company is:
Pelasigal Office Address: Malling Address:

171 N. Shore Drive Unit 302 171 N, Share Drive Unit 302

Wiaiml Beach, FL 33141 WA BUELH, FL 3313

ARTICLE IL1« Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbitlty Company cennot stive wi its own Registered Agent, You must dusignate un individun) or snothar ‘
buxincys ealirg with an astive Vlerda registration} . (

The name end the Flonida street address of the registored agent are:

T e
oo
Marlssa Kartheiser > ; = 1y
Name Z:; __”i ——
171 N, Share Drive Unit 302 QRN
A rm
Flarida stregt address (PO, Box NOYT meceptable) - & § EL |
Miamni Beach 1, 33141 oY J
1 3:' LEd
City, State, and Zip g oo ‘

>
Having besn named as registered agent and 1o aceapt service of process for tha above stated limited
ltubifity company at the place designated in this certificate, [ hereby accept the uppoinmment as
registared cgent and agree fo act in ihis capacity. I further agree 1o comply with the provisions of all
statues relating to the praper and complete performence of my duties, and I am fomiliar with and
acoept the obligations Efﬂmmﬂ ar registeved agent a3 provided for in Chapter 808, F.S..

! - J:.
J‘] —-4""

eﬁmr&d Agot's Bigimtere (REQUIRED)

(CONTINUED) j
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03/20/12 04:32PM EDT -> Barbara Bostick

8502456030 Pg 4/4

ARTICLE 1Y Munger{s) or Mansging Member(s):
The nome and address uf each Manager or Masaging Member is as fallows:

+

Name and Address:
"MGR” « Manager
"MUGRM™ = Maraying Member
MGEA

Marlssa Kartheiser

171N, Shére Urive Unit 302
RNaM BEacH, F 33147

;3«.... an
o
[

it

a3l

S

TR RARLEL

gRI0
ELAAS

b )

{Use artachment If necussary)

ARTICLE V: Eftective dat, if other than the date of filing. March 8, 2012

{DPTIONAL)
(i an effoctive date is Hvted, the dote must he 'ipﬁnlﬁc and vannot be moed than Avo business days priar
th Gr 90 dnye after the date of Alng.)

LICOY LB Rk SICIN AT RET

i S f?;f [ A “”/éf A féw-mm

Sighanyre of umwm]ur or di authorized representative of a member,

(s aeeotdane with sepon 608 46%3), Fiorids Stawtes, o excgution of this docurent
conmtitittes mn atfiomation under the penainizs nf perjury that

this facs statzd hersin are b,
Lt gwarn Lhat any balde infatmation submitted fu 8 document to the Department of State
constitules o third degroe fclomy a8 provided 1B s R17.133, K8,

Marisga Karthelser

Typed or printed name of signes
Eiting Feew:

$12500 Fillng Fee for Artlcley of Orgunleation and Deslgnation
af Registerat Agent

$ 30.00 Cerdfied Copy (Opttonal}
§ 800 Cortficule of Stutus (Optional}
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2012

MARISSA KARTHEISER
171 N. SHORE DRIVE
UNIT 302

MIAMI BEACH, FL 33141

SUBJECT: THE DESIGN COOPERATIVE, LLC
Ref. Number: W12000014411

We have received your document for THE DESIGN COOPERATIVE, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file. '

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

The document number of the name conflict is LO7000121578,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist I Letter Number: 412A00009179

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



