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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
‘The name of the Limited Linbility Company is:

MERA & G LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE II - Addresx:
“I'he mniling address and street adcress of the prineipal office of the ].imited Liability Company is:

Principal Office Address: Mailing A ddress:
2M3NWTTHST 2343 NW ITH ST
MIAMI, FT1. 33125

MIAMI FL 33125

ARTICLE 111 - Registered Agent, Registered Offico, & Reglstered Agent's Signature:
{The Limited Liability Company ¢annot serve ag its own Registared Agent. You must designate an individual or
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another business entity with an active Florida registration.) . (":-J
PR v

‘I'he name and the Florida street address of the registersd agent are: Lo lz
TAP SOLUTIONS INC s
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2341 NW 7TH ST _
Florida strest addroys (P.O. Box NOT acceplable) ..

MIAMI KL 33125
City Siate Zip

Having been naned as registered agent and lo accept service af process for the above stated limited liability compeany af the
place designated in this certificate, | herchy accep! the appolniment as registered ageni and agree fo act i Uis capactty. |
[Jurther agree to comply with the provisions of il sianites relating to the proper and contplete performance of my duties, and
am famiiltiar with and accept the obligations of my position as regiglered ageni as provided for in Chepier 605, F.5.

-

Regjste,(ed Agont 'Y Signature (REQUIRED)

(CONTINUED}
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ARTICLE J'v-
The name and address of each person authorized to menage and contzol the Limited Liability Company
Title: Nuame and Addresg;
"AMBR® = Authonzed Member
"MGR" = Manager
MGR JULIAN MERA GOLU
2143 NW ZTH 8T
MIAMI FE 13125
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(Use attachiment if necessary)

ARTICLEY: Effective dale, if other than the date of fhng:

- (OPTIONAL)
{If an cffective date is linted, the date must be specific and cannot be more than five business days prior tu or 90 days after
the date of flling )
Note: If the date inserted in this block does not meet the a
the docunient's effective date on the Department

pplicable statutary filing requirements, this date will not be listed as
of State's recurds,

ARTICLE VL Other provisiors, if any.

SLOUIRER SIGRATURE: %/ uifan ;}4 y@

Signature ufa mber or an aufhorized rcpmenlnth'e of 2 member.
This document is ueouicd 1n accord with scolion 605.0203 (1) (bY, Floride Statutes,
l am aware that amy false information su

brritled in a dooum::nl lo the Department of Suate
constitiles a third degrec felony as provided for in s.817. 155, F.8.
JULIAN MERA GOLU
Typed or prinied name of signee

$125.00 Filing Fee for Articles of Organization and Doslgnation of Registered Agent
§ 30.00 Certitled Copy (Optional)
§$ 5.00 Certificate of Status (Optional)




