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SUBJECT: CONSOLIDATED INVESTMENTS, LLC
Ref. Number: W07000051627

We have received your document for CONSOLIDATED INVESTMENTS, LLC
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please note that we have RETAINED your $155.00 payment.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishablefrom the one
presently on file. Adding of Florida or Florida to theend of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be a -
abbreviated as Co. The following suffixes are no longer acceptable: Limited %
Company, L.C., and LC. %

[ )
A
Please return your document, along with a copy of this letter, within 60 days or 2
your filing will be considered abandoned. ﬁ

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist [l Letter Number: 907A00061156

Nivicion of Cornorationse - PO ROX 2927 - Tallahacesae Florida 322314
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LTD Partnership File
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Trade/Service Mark
Merger File

Ant. of Amend. File

RA Resignation
Dissolution / Withdrawal
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_7__ Cert. Copy
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Corp Record Search
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UCC 1 or 3 File

UCC 11 Search _
UCC 11 Retrieval
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FIRST: The name of the Limited Liability Company is MERZAL w2 @
" I
INVESTMENTS, LLC (0“’%; %
0 LA
3
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SECOND: The mailing address and street address of the principal office of this Limited
. Liability Company is 21205 Yacht Club Drive, Suite #2108, Aventura, Florida 33180

THIRD: The name and street address of the Registered Office are as follows:

Jorge de la Cruz-Muiioz, Esq.
Dunwody White & Landon, P.A.
550 Biltmore Way, Suite 810
Coral Gables, Florida 33134

Having been named as registered agent and to accept service of process for this Limited Liability
Company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and completegerfopmance of my duties, and I am familiar with and accept
the obligations of my position as %er agey;,provided for in Chapter 608, F.S.

Jol"ged la"Cruz-Muiioz, Esq.

FOURTH: The Limifed Liabily Company is to be managed by a Manager and the name
and address of the Manager ar¢/ as folloys:

Roberto A, Zalacain
21205 Yacht Club Dnive, Suite #2108
Aventura, FL 33180

Under penalties of perjury, I, as the Member of this Limited Liability Company, declare that
I have read the foregoing and the facts alleged are true to the best of my knowledge and belief.

Signed on this_[5day of {)@fDlaeA.__, 2007.
Q@.—% Gl Al e )

(In accordance wi?iection 608.408(3), Florida Statutes,
the execution of thfs document constitutes an affirmation

under the penalties of perjury that the facts states herin
are true.}
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