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COVER LETTER

TO: Registrution Section
Division of Corpurations

SUBJECT: MERCOPER LLC

Mame of Limited Liability Company

The enclosed Articies of Orgamzation and fee(s) are submutled for {iling

Please return all correspondence concerning this matter o the following:

ALEJANDRA MENACHO

Name of Person

o ?9
L ?’; A\
MERCOPER LLC . e T2
Firm Company’ "’,::‘»; (‘53 f.\‘\
. k({‘;' 37- O
90 SW 3RD STREET SUITE 3406 oo ::O
Address ’;l < "/
%3‘/" 30
MIAM!. FLORIDA 33130 %(“
City State and Zip Code ’
MERCOPER@GMAIL.COM

Eamal iddress (o be vsed Yor Tuture anpual ieport nolilicabiom

FFor further information concerning this matter, piease call:

ALEJANDRA MENACHO w404 | 644-5554

Name of Person Area Code & Davtime Telephone Number

Enclosed 15 a check for the following amount:

[[J$125.00 Filing Fee  [£]$130.00 Filing Fee & [J5155.00 Filing Fee &~ []$160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerified Copy
(additional copy is enclosed)

Mailing Address Street/Couricr Address
Registration Section Registration Section

Divizion of Corporations Division of Corporations
PO Boa 6327 Cliften Building

Tallahassee, FLL 32314 2661 ixecutive Center Cirele

Talahassee. 1L 32301




- EFFECTIVE DATE QJ‘ | { of

<
ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIARD iR “L%
’ ((‘ R & -\
ARTICLE I - Name: ’:):,\ & %
Soe nmume of the Limited Liability Company is: ‘f;}";,\";?; O
' ‘(.'(‘ ‘?\ e
Lo ®
MERCOPERLLC v\ 57 o
{(Must end with the words ~Limited Liahibity Company,” <1 1.C."or “1LLCTY \“i % el
A b

ARTICLE I1 - Address: .
The mailing address and sireet address of the principal oftice ol the Linuted Liability Company is:

Mailing Address:

Principal Office Address:

20 SW 3RD STREET SUITE 3406 90 SW 3RD STREFT SUITE 3406
MIAMI, FL 33130 MIAMI FI 33130

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Lamued Liabitiny Compasy cannot serve as 113 own Registered Agent. You must designate an individual or another

business entity with an active Flonida registranon )
The name and the Flonda streel address of the registered agent are:

ALEJANDRA MENACHO

Name

90 SW 3RO STREET SUITE 3406

Florida street address ("0 Box NOT acceplable)

MIAMI, FL 33130

Ciiv. Staie. and Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate. § hereby accept the appointment as
regisfered agent and ugree 1o aet in this capacity. [ further agree o comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties. and Iam familiar with and
cecept the abligations of my posthion as registered ayent as provided for in Chuplter GUS, F.S.

Aleiandra Menache

chislcrcl! Agent’s Signature {REOUIRED

(CONTINUED)



v B HULE IV- Manaser{sy or Managing Member(s);

Cem e WIHD ZOUEESS 00 el Munager o1 Muanaging Member s as Jollows:
Title: Name and Address:

"MGR"™ = Manager
"MGRM" = Munaging Membe:

MGR ALEJANDRA MENACHO

90 SW 3RD STREFT SUITE 3406
MIAMI, FI 33130

(Use attachment if necessary)

ARTICLE V: Effective date. il other thun the dute of filing: 06-01-2009 (OPTIONAL)
(If an effective 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 tiling.)

REQUIRED SIGNATURE:

___Adgjandrd_Mendcho

ber or an authorized representative of o member,

{In accordance with section GUS.4U8(3). Flonda Statutes. the execution
of this document constitutes an afilrmation under the penalties of peruy
that the ¥acts stated herein are rue.)

ALEJANDRA MENACHO

Fyped or printed name of signee

Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

5 30,080 Certified Copy (Optionab

8 5.00 Certificale of Status (Optivnal)
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