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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LISBILITY COMPANY

ARTICLE 1 ~ Name:
The name of the Limtited Liability Company is: <
ea
. I:"V;_.{:’ -"
MerchaniAdvantage LLC c =
A=Y
ARTICLE II - Address: %;Q
The ma ling sridress and street addross of the principal oftice of the Limited Liability Company x%ﬁﬂ%%
Principal Office Address: m dress: g;
‘ =
10800 BISCAYNE BLVD. 10TH FLOOR A 10800 BISCAYNE BLYD. 10TH FLOCOR = %
TIAM, L3518 MIANI, FL 53151 T

ARTICTLE III - Registered Agent, Registered Office, & Registered Agent’s Sipaature:

The narae and the Florida street address of the registercd agent wre:
' AMY LEVING

Nanmwe
10800 BISCAYNE BLVD, 10TH FLOOR
Floride strect address (0. Box NOT acveptalie}
MiAMI FL 33761

FL

Havirg bear named as registered agent and to cocept service of process for the above stated imited
ity compemy ot the place degignated In this certificote, 1 hereby pecapt the appoivintent gy
registe red agent and agree fo act In this capacity. 1 further agree fo comply with the provisions of all
starures relating to te proper and complets performance of my duties, and I oo fomiliar with and
acept the obligaiions of my pasition as registered agent ay provided for in Chapter 608, F.A.

Agent's Bignature

(CONTINUED)
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ARTICLE IV- Manager{s) or Managing Member(s):
The nane and address of each Manager or Managing Member is as follows:

Titles N n dyesss
"MQOR" = Mattager

"WIGRM" = Managimg Member

MGR MICHAEL LAMBERT o o
' 10800 BISCAYNE BLVD, 10TH FLOOR %3~ %’%
= =l
tramM, El 33181 Z 3 % f‘-
MGRN NORMAN NEPQ T o~ O
T0B00 BISCAYNE BLVD, 10TH FLOGR “;}.% et %
MIAMI, FL 33181 =
AN, FL 3318 ?o\:ﬂ’ % %
23 %
o7, o
=
=,
%

{Use sttackment if ntcessary)

NOTIL: An additionnl articke must be added if an effective date is requested.
REQIIRED SIGNATURE:

Signature of & memper ar #n anthorized reprefontative of & member.

{11 gecordanes With seation 608.408(3), Florids $tatutcs, the execution

of this dosument constinutes en affirmation under tha penaitics of perjory
that the facts stated Bersin are trun.}

ANY LEVINE

Typed or pﬁnfscll nams of Signoa
Elling Feag:
5115.00 Filing, Fz= for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy {Optional)
$ 500 Coritificate of Status {Dptional)
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