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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED EIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership as identified in the records of the Florida Department of State:
Merrit Investment imited D ] -

Insert limited partnership’s Florida document number: 4 DZ.00000O=5t
ot
Aftach certificate of limited partnership, affidavit of capital contributions and applicable limited

-
partnership filing fees. Zw
: It
: . =T
2. Suffix adopted for the-above named partnership: Merrit Investment Group LLLP < -0
(LLLE,LLLP) } A e
| B=C
3. The street address of its chicfexecutive office: S5O0 M., T2 nd QY Emg Tl
{if differcnt from curent recorded addéress): miami., = e Gl 3 ZLJ; 3
o
4. The street address of principal office in Florida: @& Moasd , 72nd Rverne - >
(if different from above) My | L 21 Lok
5. The limited partmership hereby elects to be 2 limited liability limited partnership.
. The effective date of this filing shall be:
. /. as of the date this doeument is filed with the Florida Secratary of State
or
__adate later than the time of filing; .
7. The name and Florida strect address of the partnership’s agent for service of process:
Carlos A. Ortega
6500 N.W. 72nd Avenue -
Miami . Florida __ 33166
“The execution of this staterment as a partner constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.
Signed this 2% dayof -t vy 2
Signature of TW{ Partners: s
- /
\( 2
Typed or printed names of partners signiny above: _ Caxlos B. Oxt
Filing Fee: $25.00
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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