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Date 1/16/2018

Name: Merritt Knickle

G039060

Reference #;

Entity Name:

DESIGN WITH STONE, LLC

115 N CALHOQUN ST..STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM

Account#: (20000000088

Articles of Incorporation/Authorization to Transact Business

] Amendment

O Change of Agent

I___] Reinstatement

[] Conversion

[ ]1Merger

[] Dissolution/Withdrawal

[] Fictitous Name
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COVER LETTER

TO:  New Filing Section
Division of Caorparntians

DESIGN WITH STONE, LLC
SUBJECT:

Nome of Limited Liability Company

The enclased Artigles of Orpanization and fee(s) are submitted for filing.

Please return all carrespondence concemning this matter to the following:

KARIN BOUTCHER. PARALEGAL

Name of Person

THOMPSON COBURN LLP

Firm/Company

55 E. MONROQE §T., 37TH FLOOR

Address

CHICAGO, IL 60603

City/State and Zip Code
KBOUTCHER@ THOMPSONCOBURN.COM

E-mal] eddress: (1o be used for fture annual report notifieation) .

-

For further information concaming this matter, please call:

KARIN BOUTCHER ‘3l2 ) 580-2320
ol

Name of Person Area Cade Daytime Telephane Number

Enclosed I8 o check for the following amaunt:

S 125,00 Fillug Fee DSI 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
(additionnl copy is enclosed) Certified Copy
{ndditional copy s enclosed)

Majling Address Strest Addrosy

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallghassee, FL. 32314 2641 Executive Canter Circle

Tallghasses, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Linbility Conipany is:

DESIGN WiTH STONE, LLC
(Mus| contain the words “Limiled Liability Company, “L.L.C..mor "LLC.™)

ARTICLE 1l - Address:
pal office of the Limiled Liobility Company is:

The nmiting address and strect oddress of the princi
Mailing Address:

Principn] Ofiice Address:
63 COLECHESTER LANE

63 COLECHESTER LANE
PALM COASTFL 32137

PALM COASTFL 32137

& Registered Agent’s Signature:

ARTICLE HI - Registered Agent, Registered Office,
Registcred Agent. Yau must designate on indivi

(The Limited Liability Campany cannot scrve 25 ils awn
another business entily with an octive Florida registration. )

The nanic and the Floridz strect address of the registered agent are:

COGENCY GLOBAL INC.
Maine

115 N. CALHOUN ST.. SUITE 4
Tlarida strect address (P.O. Bax NOT zcceptable)

TALLAHASSEE FL 32301

City State Zip

Having bean naumed as registered agent and to accept serv
place designated in this certificate, | hereby accept the appoiniment as registered agen! and agree 1o acl in

further agree to canply with the provisions af alf siatotes relating (o the proper aud compleie perfonnance
any fannifiar with and aceept the obligations of my position as regisicred agent as provided for in Chapter 6

6@?‘ Z&ﬂ% f?lcm/% Y V4

St'cgislcrcd Agent's Sighature (REQUIRED)

(CONTINUED)

dual or

ice of process for the above stated limited fiab iligy compeany at the

this eapacing. {
af my duties, and !
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manage ond control the Limited Liability Company:

Nameapd Address;

ARTICLE lV-
The rame and address of each person autharized to

(il
"AMBR" = Authorized Member
“MGR" = Manager
MOR DO MCNULTY
63 COLECHESTER LANE
PALM COAST FL 32137

{Use attnchment i necessary)
ARTICLE V: Effective date, if other thun the dote of filing: . {OPTIONAL)
be more than five business days prior to ar 90 days afler

(If an effective date Is listed, the date must be specifie and cannot
block daes nat meet the opplicable statutory filing requirements, this date will not be listed as

the date of Ming.)
{Notg; Ifthe date Inserted in this
the decument's effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any,

/e

A ol

Signature of a member or a authortked represa
This decument is executed in accondance with section 6o
1 am aware that any false information submitted in o document (o
constitutes g tiird degrec felony os provided for in8.817.155, F.5.

DONNA MCNULTY, MANAGER
Typed or printed name af signee

¢of 8 member,
3 (1) (b), Florida Statutes.

the Department of State

§125.00 Filing Fee for Artleles of Orgnniztlon and Designaton of Registered Agent

S 30.00 Certified Copy (Optional)
§ 5.00 Certifleate of Status {Optional}

=i

"”i!"l -: .



