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I »vember 8, 2008 we tF
FLORIDA DEPARTMENT OF STATE

\ AZARDS Dyvision of Corporaions

UBJECT: METROPOLITAN MERIDIAN LLC
EF: WOR000048508

e raceived your electrpnically transmitted document. However, the
ocument hag not basn filed. Please make the following corrections and
efax the complate document, lncluding the alectronlc filing cover sheat.

‘age 1 of the Articles of Organization did not come Lhrongh teo this
Efica.,

‘leage return your document, along with & copy of this letter, within 60
laye or your filing will be aonsidezed abandoned. x

-£ you have any gquestions coneernlng the filing of your dacumant, plezee
1mll {850} 245-6853.

.esllie Sellars : | Fax Aﬁd. #: HOGDOD2TG215
}ocumentcgpacialist Lettear Number: 406R00G65817
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ARTHCLE I - Name:

Mov, B8 2086.11:31AM P3

FAX NO. 13852281440

+305 3714357 T-708  P.002/0M3

H06000270215

The name of the Limited Liability Company # m

METROPOLITAN MERIDIAN LLC

{ust end with the wards “Limited Lmb]my Cnmm. “Limbied Company™ or thelr abbrevigtion "LI..:, arvL.C.™"

F-~468

ARTICLE IX - Mdrm o
The melling address and street address of the princlpal office of the Limited Liability Company is:

Prinsipal Office Address:

Mailing Address:

" 1401 BRICKELL AVENUE, SLITE 500

445 GRAND BAY DRIVE #3810 '
KEY BISCAYNE, FL 33149 WIAML, FL 33131
ATTN: GERARDO A. VAZQUIEZ

ARTICLE JHI - Regigtered Agent, Ragisfere&: Office, & Registered Ageat's Signature

{The Limlzd Libiflty Compriny camopsares &3 its own Registared Ao, Your must deaignets an mdividus! or another
busineas eatity with wn sctive Florida reglavation.)

The name and the Florida street address of the raglstersd agent AY¢;
GERARDO A, VAZQUEZ

Noama

1401 BRICKELL AVENUE, SUITE 500

Florlda streee addrens (P.0), Box NOT acceptable}
gy, 33131

MIAMIL

City, Stame, and Lip

Having been nomed as regisiered agent and to amapr yervice of process for the above stated mited
ftability compary ot the place designated i this revtificate, 1 hereby arcept the qppommm as

ragistered agent and agree to act in this cqmcig; I finther agree 10 comply with the pravisions of ail
B et rats rmance of my duties, and I am familiar with end

Ragistered 'z Signawurs (REQUIRED)

(CONTINLED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member i3 s follows:

Title; ' Name apd Address:

"MGR" = Manager
"MGRM" = Managing Member
MGRM ' Claudio Cint
' 445 GRAND BAY DRIVE # 810 ] , —

KEY BISCAYNE, FI_ 33149 : N

MGR ‘ Andreh Martinez de Clni
GRAND BAY DRIVE # 810
KEY Bf%\’NE, Fl, 33148
{Use atiechment if necessary)

ARTICLE V- Effective date, if other than the date of filing: . {OPTIONAL)
(if an effective date it listed, the dute must be specific and cannot be more than flve business days prior

to or 90 days after the dare of filing.)

BEQUIRED SIGNATURER, | o ‘
U QW‘E@Q\}M- f

Siguature of & wiember o #n xuthorized) mepresentativa of n member.

{In accordatiee with gaation 508 408(3), Fiocids Smtutes, the exesutlon
of this dotument eonstitutes ae #frmation under the penalies of perjury

that the facts sated harefn are mis}
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