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M 02000043237

P.ER/E2
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPAN'Y
ARTICLE I - Name:
The name of the Limited Liability Company is:

Merrit Place Investment, LIC

ARTICLE I - Addyess:

The mailing address and street address of the principal office of the Limited Liability Company i
6500 N.W. 72nd Avenue, Miami, Fl. 331656

: . . ik

ARTICLE 11 - Registered Agent, Reglstered Office, & Registerad Agent's Signature: i;, X

. i
The name and the Florida street address of the registered agent are: o i
- D
Carlos A, Crtegs = sr_""‘%fi

Namie o D

PR N

6500 N.W. 72nd_Ave. _ ’-c%f:“i

Florida sereet address {P.O. Box NOT acceptable) :
Miami

_FL 33164

City, Siate, and Zip

.t
N

Having been named as registered ageﬁt and to accept service af process for the above xtated limited
lichility company at the place designated in this eertificate, I hereby accept the appointment as

registered agent and ngree Yo act in this capacity. I further agree 1o comply with the provisions of afl
Statutes relating to the proper and camplete performance of my duties, and I ant Jamiliar with and

accep! the obiigatfan's of my position as reﬁis}ed agent as provided for in Chapter 608, F.5.
vifegis!crcj Agear's Signarre
‘éﬁt/icle IV - Management (Check box if applicable.)

The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, & rnanager - mapaged company. ‘

(An additional article Ti t he added if an effective date is requested)

Signature of & meinher or an n?hoﬂzed representative of a member.

(tn aceordance with scxtion 6DB.40B(3), Floridz Statates, the execution
of this document constitutes an affiomation Under the penalties of petjury
that the facts stated heisin are true.}

Caglos A, Ortaga
Typed o7 printed nama ol signee

Elling Fees:
# 02000043737

5100.00 Fillng Fee for Articles of Organization
§ 25.00 Designation of Registered Agent
% 30.00 Certilied Copy (Optlonal)

5 5.00 Certificate of Status {Optional)
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