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COVER LETTER

TO:  New Fillng Section TP

Diviston of Corporations E:‘ L3
T -\
Mertin Linen Company, LLC gy Z o
SUBJECT: . . . . Tio .

Name of Limited Liability Company vl e 1
[ R

fet g TT1
The enclosed Articles of Organization and fee(s) are submited for filing. _.,"'r~ x z:}

- - —

Please retum ali comeapondence conctrning this matter to the following: 3 l\.ﬂ

-:_:' % 7'.1 —

Alexis Hoover ~
Namg of Person
Willinms Mullen
= —
200 South 10th Street, Suite 1600
Address -
Richmond, VA 23219
City/Staic and Zip Code
ahoover@willizmsmullen.com _

E-mail eddress: (10 be used for future anmml report notification)
For further information concerning this matter, please call:

Alexis Hoover

B4 420-6342
ar( ) _
Name of Person Area Code Draytlma Telephone Number
Enclosad is a check for the following amount:
O$125.00 Filing Fee  W$130.00Filing Fee &  [J$155.00 Filing Fee & [1$160.00 Filing Fee,
Certificate of Status Cextified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Street Addren
New Filing Section New Filing Section Division
Division of Corporations The Centro of Tallahassee
P.O. Box 6327
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
Mcrlm me Compeny, LLC ..
“(Must contain the ‘words “Lumled l.xab11:ty Compa.ny, “L.LC"or “I..LC mor T
ARTICLEII - Address:
The mailing address and steet address of the principal office of the Limited Liability Compamy is:
Erinocipal Office Addreey: Mailipp Address:
1414 W.SwannAvcnn:LSmta 100_ . 1414 W. Swann Aveme, S Sum: 100
Tampa, FL 33606 "~ _ TampaJ"LB&Dﬁ" - T
ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
enother business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are
William M. Stainton
Name
201 N. Franklin Street, Suite 2000
Florida street address (P.O. Box NOQT acceptable)
Tampa. ... . ..FL 33602
City Stale 2Zip
Having been ramed at registered agent and (o accept service of process for the above stated limited Hability compary at the - JtomN
ploce designated in this certlficats, I hereby accept the appaintweent as registered agent and agree (o act in this capacity. I '." ]
Sfurther agree 1o comply with the provisions of all statures phlating to the proper and complsis performance of ey dutles, and [ '
am famifiar with and accept the obligatrions of my posi .S. 12- ‘r,
— —
=
Tom m
- =
72
S -
AT
- N
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ARTICLE IV-
The name ard alidress.of each persin sutherized lo mimage and oontrol the Limsted Liabilily Company:
Litl: Namo-agd Addreas:
*AMBR" = Authorized Member
"MGR" = Manzper

MGR William A Kinsen, O

FL 33605
MGR
MOR 00

(Uoe sttachment if ievestary)

ARTECLE V> Effective dar; i other than the daie of Sling: - (OPTIONAL)
(lflncﬂbd!vomhlkmi,méthtammhlwdﬂc and casinat bemorg than five bustness days prior to or 9 deys after

the dute o{ Ghng )
Note; ilthe darz incericd inthis bldck does not meet the spplicable statutary fiting: regiirements, this date will not be listed a3
the: dooument*s effecti ve dote on' the Dcplrtnmﬂofsme o recoirdy.

ARTICLE YI: Other provisions, if amy.

anun.sicm’mntz W ﬁ:{m / - N

Sigmature’ bf # meimber.or 90 histhorkzed reprtsenintive of s member.
This demssnent {3 execuind in tocordunee With soction 6DS.0203 (1) {b). Floridd Statuics.
lammrcﬁm:my&lsmfomuonmbmmadmudocmmmwﬁtm}nnmdsw N o
.AJ-',I h-

comatituts & third degree: felony s pravidett for in £.817.135, F.5.

William A Krusen, (||
~ Typed or printed name of siguce

$1724.00 Filing Pee for Articies of Orgeatzation and Destgnatinn of Begistered Ageat

$ 36.00 Cyrified Copy (Optional)
§ 5.00 Certificate of Statos (Optioual}
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