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ARTICLES OF ORGANTZATION
FOR
|

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namoi

The name of the Limited Liability Campany (s

MERCHANT PARTNERS, LI.C

ARTICLE 17 - Address:

The meiling addecus and sireet addrass of the principal office ¢

Ft!-;; ‘I...i.milc.d T.iability Compan;is:
Princips! O reas; Mating Address:
2$25 PONCE DE LEON BLVD. SAME
5TH FLOOR

CORAL GABLES, FLORIDA 33134

ARTICLE 111 - Registerad Agant, Registered Office, & Regiciered Agent's Signarure:
Tha name and the Florida strect addrasg of the repistered agent are:

NOAH SHEER
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Name
2525 PONCE DE LEON BLVD,, 5TH FLOCR
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Flaeidy streét addread [P0, Box MOT sevanabile)

CORAL, QABLES,

RHIN]

LT AN
Y

FLORIDA 33134
City, Sule. and Zip

‘

qc g 1y 6- 10040

THOI

Herving boun namad as regiviered agent ond (o accep! service of process forr the abnve stated imited lability

anmpany ot the place daxigrated In thit certificate, | hereby ocoapt the appaimtment ax registared agent o

agres lo act in thix cepaciiy, T jurthor agrea io comply with the provisis

and evmpiete performanca of ny dwiier, and [ om familiorw
registered agenl as provided far

and

gl staiten relating o ihe proper
.
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ARTICLE TV- Manager(s) or Mreaging Momber(s):
The rame end addross of cach Matiager or Maneging Member i@ ae Rallows:
Title:

Nome and Address:
"MGR" = Manager
“MQIRM" ~ Mannging Member
MGRM NOAH SHEER
2525 PO
QQME GABLES, FLORIDA 33734
WGR IVAN MLADENQVIC
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(Usc attachment If nocorsary)

NOTE: An addiliena! article must he added i an effective data is
. ’r/
REQUIRED STGNATURE:

——

roqaested.

Signutard U0 s member or s authiorized represeiizhive af o memhar,

{In vecurdance with seclion 608 4G8(3), Morida § mivies, the exceuiion

(e
wl
of thia domunyeat conatitutes an Affirmatien under the penaltics of porjury Them
that e Mcif prated Worain ara trie.) ;;;2
NOAH SHEER e
“Fyped or prnted name of signed - Z.
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