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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COWANY

ARTICLE T - Name:
Thf mame of the Limdted Liability Company is: MERTNCO PINANGIAL GROUP LLC

ARTICLE X1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

; Principal Office Address:

{430 LAS OLAS BLVD SUITE 111

Mailinz Addyess:

430 LAS OLAS BLYD SDITE 11t

FORT LAUDERDALY FL..33027

FORT LAUDERRALE.PL.33027

}

; ARTICLE 11X - Regisiered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florids street address of the registered agent are:
JAVIER 4. HERNANDEZ

Py

450 LAS OLAS BLVD BUITE 1il

Florida skreet address (P.O. Box NOT aceeptabls)

FORT LAUDERDALE 1 33027 ;r.n =

City, State, 20d Zip —m 5

= =
Faving been named as regisiered ageny and 1o ageepl service of process for the above a imited
Hability company at the place designated in this certificare, { heveby nccept the appointm r'-’:’q.s —

registered agent and agree (o act in this capacipy. I further agree to comply with the p a}‘%‘ﬂ

statutes relating 10 the praper and complese performange of my duties, and I am jamiliar wik andz
acecept the obligations of my pasition as regisiered rovided for in Chapter 608, 85 4

. . :::'3, -
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Repistered ignatuge
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ARTICLE IV- Manxger{s} or Maoaging Member{s}:
The name xnd gddress of sach Manager or Menaging Member is as follows:

"MGR" = Maneget
"MGRM" = Managing Mesober
MGRHM _ JAVIER A, HERKARDEZ
- 450 LAS OLAS BLVD SUITE 111

FOXT LAUDERDALE,FL.330G27

MGR MARIA ROGELIA MONTERREY

FORT LAUDERDALE,FL.33027

(Use attachroent if necesgary)
NOTE: Ax additionsl article yunst be sdded if an effective date Iz requested.

REQUIRED SIGNATURE: /

(A

Sigoature of x member ar aa ™
gggrmhmmwﬁhuﬁﬁm Fhﬂbﬂumumﬁggmwmhn
docaient constiiues an ton amder the penalties af
that the: Tacta steted herein are tus., petjury

JAVIER 4. HERNAKDEZ

Typed or privted name of signee

tive of 4 mmember.

Filing Fees:

3100.00 Fting Fee for Articics of Organixation
3 25.00 Dwignation of Registered St

$ 30.00 Caxtifind Copy (Opthonal)

3 540 Certiftcats of States (Optionnl
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