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COVER LETTER

TO: New Filing Sectlon
Division of Corporatiana

MARIELA MERCED LLC
SUBJECT:

Name of Limited Liability Company

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

Plense retumn all correspondence concerning this matter (o the following:

MARIELA MERCLED

Name of Person

Firm/Company

91% EMMETT ST

Address

KISSIMMEE FL 34741

City/Swte and Zip Code
BRENDA.MAS@AOL.COM

E-mail address: (ta be used for future annual report notificution)

For [urther infurmation concerning this mater, please call:

BRENDA MAS 407 3012659
ne( )
Name of Person Area Code Duytimo Teisphore Number
My{d 13 a cheek for the following amount:
125.00 Filing Fee [3%130.00 Filing Fee & O3155.00 Filing Feo & 1516000 Filing Fee,
Cerlificate of Starus Certified Copy Certificate of Status &

(odditicnal copy is enclosed) Cortified Copy
(additlonal copy is cnelosed)

Malling Address Struct Address

New Filing Scetion Mew Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monroe Stireet, Suitz 810

Tallahessee, FL 32314 Tallshassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liebility Company ia:

MARIELA MERCED LLC

{Must contain the words “Limiled Liability Company, L L.C.." or “LLC.™)

ARTICLE IT - Address:
The mailing oddress and streot address of the principal office of the Limited Linbility Company is:

Princlpai Office Addren: Malling Addresy:
919 EMMETT ST 919 EMMETT ST
KISSIMMEE FL 3474t KISSIMMEE FL 3474|

ARTICLE I11 - Reglstered Agent, Registered Office, & Repistered 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 registration.)

The name 2nd the Florida street address of the registered agent are:

MARIELA MERCED
Name

519 EMMETT ST
Florida street address (P.O. Box NOT acceptable)

KISSIMMEE FL 14741
City Stute Zip

Having heen named as registered agent and to occept service of process for ihe above siated limited Hability company ai the
place designated in this certificate, [ hereby accept the appuintment ws registered agent and agree to act in this capacity, |
€ prope)-and complete performance of my duties. and |

Jurtheragree to comply with the provisions of ull siatutes relating

am familiar with and accept the ob!lgud(if my‘pfvsumn as

d agent as provided ﬁ??apmr 605, F.5.

Registered Agcnl s Signature (REQUIRED)

(CONTINUED)
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ARTICLE tv-
The name and address of cach person authorized to manage and contrel the Limited Liability Company:

Ticle: Name nnd Address;
"AMBR" = Authorized Member
“MGR" = Manaper

AMBR MARIELA MERCED
912 EMMETT ST
KISSIMMEE FL 34741

(Usc attachment if nceessary)

ARTICLE V: Effeetive dutv, il vther than the dute of fling: 1171 1/2021 .{OPTIONAL)

(1T an effective dute is listed, the dute muat be apecific end cannot he more than five business days prior to or Y0 days after
Lthe date of filing.)

Note: [fthe date inserted in this block does not mest the spplicsble siawtory filing requirementy, this dats will not be listod as
the documens’s effective date on the Department of State's records.

ARTICLE Y1: Other provisions, if any.
ALL LAWFULL ACTS

REOUTIRED SIGNATLS

Signature of a member or an auth\aﬂnd-r-npl’e'sentatlve of a member.
This document is executed in nccordance with section 6050203 (1) (b), Floride Stalutes.
} am awore that any lalsc informution submilled in a document to the Department of State
constilules 4 thiud degree felony es provided for ins 817,155, F.S.

MARIELA MERCED
Typed or printed name of signee

Eiling Feea;
$115.00 ¥liing Fee for Artlcles of Organization and Designation of Reglatered Apent
5 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



