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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED I.IABI[II'Y COMPANY

ARTICLE I - Ngmer~ - ‘
“The name of the Limited Liability Company is:

Merit Investments, LLC

- ARTICLE If - Address: . ) :
The mailing address and street address of the principal office of the Limited Liability Company ist

265 NE 4th Street, Boca Raton, FL 33432

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Fiorida street address of the registered agent are:
‘ JoAnn K. Meder

265 NE 4th Street
Flotida smeet address (P.O. Box NOT acceptable)
Boca Rafon EL 33432
City, Stawe, and Zip

Wame

Having been named as registered agent and to accept service of process for the above stated limited
Liability company at the ploce designated in thiy certificate, I hereby accept the appointment a8
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of ell
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 608, F.5..

M/J Registersd Agent's glgmnm: .

Arxticle IV ~ Management (Check box If applicable.)

The Limited Liability Company is to be managed by one manager or nore managers and is,’
therefore, 2 manager - managed company.

{An additionZﬁclc must be added if an effective date is requested)
Siguature of a menther or an zuthorized representative of a mem\l—)_er <
1 . [
(Fn mecordance with section 608.408(3). Florida Statutes, the sxecurion, = =% =
of thiz doctment constitutes an affirmation under the penalties of perjuty e

that the facts stated herein are wue.) oL

Jolnn K. Meder

Typed or printed name of signes

FILING FEES:
$ 100.60 Flling Fee for Artlcles of Organization
§ 2500 Designation of Registered Agent
5 30.00 Certified Copy (OPTIOGNAL)
§  5.00 Certificate of Status (CPTIONAL)
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