(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pekup  [] warr [] mar

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

,Special Instructions to Filing Officer;

Office Use Only

NIRRT

900145721519

03/16/08--01028--001  #125.00

ii
v

-
3

3 R
Em o= 0
33" o l
m=<
g 2 M
"
—w oy O
ol ']
DB w
oM D
p =

J. BRYAN

MAR 17 2009

EXAMINER



82/27/2809 16:11 3855323994 FOUNDATION MORTGAGE PAGE ©1/83
Fek 27 2008 14:20 WP LTSERJET FAX p.1

 covmmirme | DUfe0)7 EFP

TO: Regltivation Section

—

Division of Corporations
!

smmer. Merchant Hub, LLC
' I(Ntun of Limited Linbflity Compey)

ﬂewmof&':ninﬂn:l:md&e(a)mmlgnm for filing.

Mmmcmmm@mmmmmnfoumz %% % 11
! : RT3
THOMAS KATO e
! (Nuxia of Paracr) &2»12 ":, !
Merchant Hub, LLC e O
i (FiewCompony) ‘é’% ,:;p
101 W. Big BeaVer Rd., 14th Floor 2"
: (A“ll'ul)
Troy, MI 48084 '
| (Clyy/State and Zip Coda)

For firthee information oumm(nstliln matter, piexss call:

Federal Tax AccounJung, Inc. ,,, 586 , 228-7800
ONamo of Paroom) | (Area Code & Drrytime Telephon Numher)

Enclosed is & eheck for the fouuw;ing amount:
(ls125.00 Filing Fee 1_1$130.00 Piling Feo & [1$155.00 Fillag Fee &  []$160.00 Filing Fes,

Certificats of Status Certificd Copy . Cartificate of Status &
; (additiona) copy inentlosad)  Certified Copy
. . (addirional copy is enclosed)
Midiing Midresy
Registravich Section Ragistmtion Secticn
Division of Corpotetions Diviticn of Carpomtions
P.O. Box 4327 Clifton Building

Tellshasceb, FL 32314 2661 Executive Center Cirele
! Tallshagaes, FL 32301
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ARTICLE I - Name: - @
The name of the Limited Liability Company is: g%\ %
Zo
-
Merchant Hub, LLC
(Must end with the words “Limited Liability Corspeny, *LL.C." or “LLC."}
ARTICLE IY - Address: | _ _
The mailing address and street address of the principal office of the Limited Liability Company s:
Mailing Addypers;
1680 Miohigan Ave. Sulte 700 144h
Miami Baach, FL 331238 Troy, M) 48084

ICLE III - Rogistersd Agent, Registered Offics, & Registered Agent’s Signature;
ﬁgmmwlvcmmmwﬁ&hmk#mdkm!umdaﬂmm%uﬂmm ]
buginass entity with, sn active Florida registration)

The name and the Florida street address of the registered agent are:

Thomas Kato

Nuine

680 Michigan Ave,. Suite 700

Plarids street addreas (P.0. Box NOT acoeptabls)
Miami Beach, FL 33139

City, Stte, end Zip

Having been named as registered agent and to aeveps sarvice of process for the above stated Iimited
Hability company at the place devignatad in this certificate, I hereby acocept the appolniment as .
registered agert and agree 10 act in this copacity. I fiether agree to comply with the provisians of ail
statutes relating to the profie ptepaxformyinod of my dutles, and I am familiar with and

g as provided for in Chapter 608, F.8.
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ARTICLE IV- Mnanager{s) or Managing Member(a): .
The pame and address of each Manpager or Managing Member is as follows:
"MGR" = Manager <
"MGRM® = Managing Member zZ% S N
. o5 B -
MGRM Thomas Kato =0 7
101 Linda Ln. ?&% o «
Bloamfeld Hillg, M| 48304 «;\ﬂ o ’% G
@
A
=k £
> DA
o
>
(Use attachment if necassary)
ARTICLE V: Effective date, if other than tha date of filing: , (OPTIONAL)

(f an effoctive date is listed, the date mnst be specific and cannot be more than five business days prior
to or 90 days aftor the daie of {ding.)

REQUIRED SIGN/

ascordanoe with section §08.408(3), Florida Statites, the execution
??th{s document o

constitutes an affirmation umder the penalties of pegury
mwmmmwﬁmj pen
Thomas Kato

or printed name of signee

Filing Feen;

3125.00 Flling Fea for Artirles of Organlmtion and Designation
of Ragistered Agent :

§ 30.00 Cariified Copy (Optienal)

5 5.00 Certificate of Stxins (Dptional)
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