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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Namae:
The name of tha Limited Liabilily Company is:

Mercakex, L.L.C

Article it - Address!
The mailing address and street address of the prirgiple office of the Limited Liability Company is:

Pringi Address: Mailing Addrass,
593 S, Brevard Avenve 53 5. Bbrevard Qvewve
fccacia, G 3426b Bcadia . FL. 3Yzel

ARTICLE I - Registored Agent, Reyistered Ofllce, & Ragistered Agent's Signature:

The name and the Florida street addrass of the registares agen: are:

RU’FN\JO H. Qodrlqud’l
~J

Name

5%Y3 5. Brevard Bvevue
Flyrida streat address (7.0, Box KOT acceptable)

frcada  FL 34266
Chy, State, nd Zip

Having been named as regitered agent and to accent service of procees for the above stated
limited fabilily company at the place designated in this certificate, i hereby accept the appoint-
mant as registered agent and agree 1o act in this capachy. | further agres {o comply with the
provisions of all sistules relating to the proper and complete perfonmance of my duties, and { am
familiar with and accept the abligations of my position as registered agent as provided forin
Chapter 808, F.S..

ﬁegisterezf rﬁen’t‘:« Signature
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, ARTICLE V - Management | Member{s}:
The mame(s) and address(es) of each Manager or Managing Member is as follows"”

Jitle: Name and Address:
T OMGER™ = Manager
"MGRM” = Managing Mamber

MGLM Rofivo H. Qodﬂqué’;__
5%3 S, ;@reqacduﬁveu\;eh
ﬂfmd:a; Fr, 3264

MGRM Maguve\ @, fiz Ghigles o
502 S Reevacd Avenve
Accadia ,Fu. 34266

{Use attachmant if necessary)

NOTE: An additional ariide must be added if an elfective dals Is requasted.

REQUIRED SIGNATURE:

Sigratum of am authorized represeitative of a member, _

{in aceordance with section 608 408(3). Florida Slatutes,
the execution of this donument constitutes an affirmation under
the penaitios of penury that the facks stated herein are true.)

(lobrmo W, Loaciavez

Typed of printed name of'signee
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