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Effective Date 0 5 /

ARTICLES OF ORGANIZATION FOR FLORIMA LIMITED LIARBILITY COMPANY

ARTICLE I - Name:
The nams of the Limited Liability Company is:

Merit Tile, LLC

[Mus erd with the words “Limited Linbility Company. “L.L.C.," or"LLC.")

ARTICLE 11 - Address:
The mailing address and siroet address of the principul oftice of the Limited Liability Company ist

Principal Office Adddress; Mailing Address:
8253 N.W, 100th Strast Z253 NW, 100t Street
Mlami, Tlorlda 22178 Miami, Flarlda 33178

ARTICLE I1J - Registered Agent, Registered Office, & Registercd Agent's Signature;
{The Linslted Liability Company cannot scrve o its awn Registornd Agent. You must designate m individual or anoiher
business entily with an aetive Florido regfelratinm.) B

The hame and the Florida street address of the regisiered agent are:

H. Jeffrey Cutler

Name

2 Alhambra Plaza - PH 2-C

Ploridn srest address (PO, Doz NOT suve lubly)

Coral Gables, Florida 33134
Chy. State. and Zip

Herving haen named o5 registered agant and 10 acoapt sarvice of process for tha above stated limited
Habitity company ot the place designoted in this certificate, I hereby oconpt the appoiniment ns
registercd agen! and ugree 1o acl i this capacity. | further agree to comply with the provisions of all
 slatutes relating to tiw proper anel complate performance of my dutles, and [ am famitiar with and
accepl the obligutions of my position as regisiered agent as provided for in Chapter 608, I7.5..
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manrager or Managing Member is as follows: |

Titlc: Mame apd Address:
"MGR" = Manager

"MQRM" = Managing Member

MGR Jaff Flage!
0253 N.W. 100th Straat
Miami, Florida 33178

(Use sttachment if necessary)

ARTICLE V: Effective data, [f othar than the date of tiling: May 27th, 2008 (DPTIONAL)

(3f an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

e

a memifer or an authorized ropresentative of A member.

(Tn accordence whh section §03.408(3), Florida Statutes, 1he sxecution

of this document consiituics an affirmation under the penaltiza of perjury
that the facts stated hercin are true.)

" H. Jeffray Cutler, Esq.
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