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COVER LETTER

New Filing Section

TO:
Divisivn of Corporations

Merry Oak LLC

SUBIECT:
Name of Limited Liability Company

The enclosed Articles of Qrganization and feels) are submiited for filing,

Pleasc return all correspondence concerning this matter to the fotlowmng.

Michael Dinowitz

0193

Nume of Person

Ellenoff Grossman & Schole LLP
Firm/Company

1345 Avenue of the Amenicas, 11th Floot
Address

New York, New York 10105
City/State and Zip Code

jmortis{@eomeasi.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
510-1390
)

Niomara Capera 347
at {
Area Code

Daytime Telephone Nunber

Name ol Person
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Enclosed is a check for the tollowing amount. 550,
=
1312500 Filing Fee D1S130.00 Filing Fee & 1815300 Filing Fee & £58160.00 Filing Fee, L.. 3-(1._.,
Ceruficate of Status Certified Copy Certificate of Status & :F: - o

(additional copv 1s encloscd) Certificd Copy x Tan

(additional copy is encloged) :-'5:::

R

Street Address
New Filing Section Division

The Centre of Tallahassce

2415 N. Monree Streer, Suite §10

Mailing Address

New Filing Scction
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314 Talizhassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED HAHLITY COMDPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

NMerry Oak LLC
(Must conaiin the words “Limited Liahility Company, “*L.L.C..7 or "LLC.T)

ARTICLEIT - Address:
The mailing address and street address of the principal office of the Limited Liabtlity Company is.

Principal Office Address: Mailing Address:
184 Bradlev Place, Unit 502 10% Brandon Road
Patm Beach, FL 33480 Manchester, NJ 08759

ARTICLE LI - Registered Agent, 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 Florida registeation.)

The name and the Florida strect address of the registered agent are:

Corporation Scervice Company
Name

1201 Havs Strect
Florida street addiess (P.O. Box 3QT acecpable)

Tatlahassee Fi. 32361
City State Zip

Huving been named us registered agent and to accept service of process for the above stuted limited liability company at the
place designated in this certificaie, I hereby aveept the appointment as regisiered agent and ugree tv act in this capacity.
Jurther agree to comph with the provisions of all siatutes relating to the proper and complete perfurmance of my euties, and |
wm fumiliar with and accept the obligutions of nty position as regisiered agent as provided for im Chapter 605, F.S..

Corporation Service Company 3
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Registered Agent’s Signaturs (REQUIRED) . |
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ARTICLE V-
The name and address of cach person authorized to manage and contral the Limited Liability Company:
Litle: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
ANBR Linda Susan Landis Revocabte Trust
184 Bradley Place, Unit 502
Palm Beach, 'L 23480
(Lise attachment if necessary)
{OPTIONAL}
ays ulter

ARTICLE V: Effecuve date, iff other than the date of filing: 4/08/2021]
(If an effective dute is listed, the date must be specilic and cannut be morr than five business days prier to or 20 d

the date of filing.)
the document’s cifcetive date on the Department of Siste’s records.
|

Note: If the datc inserted in this block does not mect the appheable statutory {iting requirements, ithis date will not be histed as

ARTHCLE V{: Other provisions. if any.

NONE

REQUIRED SIGNATURE:
/s Mchael Dinowitz

Signature of a member or #n authorized representative of 2 member.

This document is exccuted in accordance with scetion 603.0203 (1) (b), Florida Statutes.

[ am aware that any falsc information submitted in 2 document to the Department of State

constitutes a third degree felony as provided for ins.817.155 F.8.

Tvped or printed name of signee

Filing Fees:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

Michael Dinowitz

d

S 30.00 Certificd Copy (Optional}
5.00 Certilicate of Status (Optional)
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