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[SPHORDING, BECHTOLD & SHARRER, PA.
* .

ATTORNEYS & COUNSELORS AT Law

Daniel AL Bechiold (1939-2014)
Braden H. Sharrer
Anncite M. Boone

+Board Certified in Wilis Trusts and Estates
*Fellow American College of Trust and Estate Counscel

OF COUNSEL
Roger Q. Isphording+*
Clifton F White
Charles F. Wheeler
Robert L. Williaims

February 1. 2018

Florida Department of State
New Fihing Section
Dvision of Corporations
P.O. Box 6327
Tallahassce., FL. 32314

RIz:  Merrill Design Studio. L1.C

Dear Sir/Madam:

Enclosed please find the following documents concerning the above:
Cover Letter

Articles of Organization for Flonida Limited Liability Company

Firm check #0460 pavable o the Florida Department of State in the amount of
$160.00

L) ) —

Feel free to call if vou have any questions.

Best regards.

Sincerely,

ISPHORDING, BECHTOLD & SHARRER, I"A.

N A

BRADEN H. SHARRER
FOR THE FIRM

Enclosures as stated above

nj
2490 Nokomis Avenue 5. Suite 200 1613 Frustville Road
Vemce, Flonda 34285 Satasota. Florda 34236
Telephone (941) 488-7731 Telephone (941) 584-0120

Facstmile {(941) $85-03 1 | Website: wwaw sharretlawcom



COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: MQ(‘C:( l\ DQS \ N S“{‘U\dLO LLC

Name of Limited iability Compiany

The enclosed Articles o Organization and fee(s) are submitted for Ning,
Please return all correspondence congerning this mater o the following:

Sandra. - Mecei !

Name of Person

Firm/Company

s @r‘\ﬁ_QEgh_E

Address

Placide , F7 23946

Citv/State and Zip Code

brﬂ\d\_/ @ ‘S\l\acru- layv) . Com

E-mail address: (1o be used for future annual report notitication}

For turther information concerning this matier, please call: '

Sondiead Mol w (SL, 23 -09%7

Name of Person Arca Code Dayvtime Telephone Number

Enclosed is a check for the tollowing amount:

DS]?_S.(JU Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & K] $160.00 Filing Fec.
Cerificate of Status Certified Copy ~LCeriificate of Status &
{additional copy is enclosed) Certitied Copy

tadditional copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division ol Corporations
P.O. Box 6327 Clifton Building
Tallahussee, FL 32304 2661 Exccutive Center Cirele

Tallahassee, FE 323010



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

"ARTICLE 1.- Name:
The name of the Limited Liability Compuny is:

Mg e e (| Degiy THudho LLL .

{Must contain the words “Limited 1. fability Company, “L.1.C."ar "LLEC.

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

Principal Office Address: Mailing Address:

12 R Giede E 12 RBéig Cieck B

S \o\.u.do. Fl_ 23946 —Placda L 3394

ARTICLE I - Registered .vgent, Registered Office. & 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 Floridu registration.

The name and the Florida street address ot the registered agent are:

Sanrdca. Mol

Name

17 Reig Girde T

Florida street address (.0 Box NOT acceptable)

Placida FL 2394 4,

City Staie Zip

FHlaving been named as registered agem cnd 1o aecepi service of process jor the above stared timired Nabitity compame at the
place desivnated inthis certificete, | herehy aceept the appointment as registered agent and agree to act in this capacine. |
Sirther agree o comphy with the provisions of all statates relaiing (o the proper and complete perjormance of my dutivs. and
am jamifiar with and accept the obligations af e position ay regisiered agent as provided for in Chapier 603, 1.5

o mdsa K,

Registered A a's Signayire (REQUIRED)

’

(CONTINUED)



ARTICLEIV-

Fhe name and address ol cach person authorized t manage and conirol the Limited Liabitity Company

Title:

N']“I: '||] I ‘: I I Lo
"AMBR" = Authorized Member ,
MOGR” = Munager -
AMRR _ Sandre 3. Mece ]
_ 72 KBy

Cieele &,
Placida. _-Ft.._ZS"I‘{C-

{Use attachment it necessaryy

ARTICLE Vo Effective date, if other than the date of liling:

AOPTIONAL)

(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.}

Note: [f the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will ot be listed as
the document’s effuctive date on the Department of State’'s records '

ARTICLE VI: Other provisions, if amy,

REOUIRED SIGNAT URI'

S:gmllure of a member or an atthorized representative of a member
Fhis document is executed in accordance with section 6050203 (1) (b Florda Statutes.

I am aware that any false information submitted in a document to the Department o S State
constitutes a third degree lelony as provided for in 8,817,155 F.5.

Tl —a
R L=
Sﬁ.r‘p\(uu 3. MerLH L5 s )
Typed or printed name nf signee = o T
oo

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 301 Certified Copy (Optionaly

§  5.00 Centificate of Status (Optional)

[h:2lHd S




