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COVER LETTER

TO:  Reglitration Section
Division of Corporatlons

sumeer: 00 Mertrick Blanco, LLC
Name of Limited Lisbility Company

The enclosed Articles of Organization and fea(s) are submited for filing.

Pleass return all correspondence concerning this matter to the following:

Fred E. Glickman, Esquire

! Numeé of Person

Fred E. Glickman, P.A.

Firm/Company

9200 S. Dadeland Boulevard, Suite 508

Address

‘ Miami, Florida 33156

City/State and Zip Code

feglickmanpa@kwglawoffices.com
E-mail uddress {to be used for [ature annual report notificalipn)

For further information concerning, this mater, piease call;

Fred E. Glickman, Esquire (305 y 670-0987 x-5
Nume of Person Area Code & Dauytime Telephone Numnber

Enclosed is a cheek for the following amount:

[]8125.00 Filing Fee  [_1§130.00 Fiting Fec &  |_155.00 Filing Fee & [7]5160.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
{additionai copy is ancioscd) Centified Copy
(udditional copy is enclosed)

Mailing Address Strest/Courier Address
Registration Section Registration Section

Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Exacutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABYLITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

55 Merrick Blanco, LLC

(Must end with the words “Limited Liability Compuny, “L.L.C,," or “LLC.™)

ARTICLE M - Address:
| The mailing address and swreet sddress of the principal offlce of the Limited Liability Company is;:

Principal Dffice Address: Mailing Address:
J o/a Fred E. Glickman, Esquire

t/o Fred E. Glickman, Esquire
9200 5. Dadeland Boulevard Suite 508 9700 &, Dadeland Boulgvard Sulte 508

Miami, Florida 33156 Miami, Florida 33155

ARTICLE I - Registered Agent, Registerad Office, & Registered Agent’s Signature:
(The Limited Liabilicy Company cantiot serva as its own Registered Agent. You must designate an individual or snother
businuss eolity with an uctive Florida megistrution.)

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

g, ~
Fred E. Glickman, Esquire i =
Name =™ =

=
9200 S. Dadeland Boulevard, Suite 508 22 R
Florida street address (P.0. Box NOT acceptable) e -

i -

Miami . 33156 =4 o
City, State, and Zip g?_‘ Pl
=7 J

Having been named as registerad agent and to accep! service of process jor the above stated limited

liabilizy company a lnce designated in thix certificate, { hereby aceapt the appoinfment as
registered agent and to GUKin this capacity. 1 furiher agree to comply with the provisions of all
Statutes relating 1o the p mpiete performance of my dulies, and I am familiar with and
accept the obligations of n s regisiered agent as provided for tn Chapter 608, F.S..

Reglsiered Agont's SignatuTtREQUIRED)
(CONTINUED)
Pagelof2
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ARTICLE IV~ Manager{s) or Maueging Member(s):
The name and address of each Manager or Managing Member iz as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address;

I MGRM

Tian Family Limlted Partnership

[ o/o Fred E. Glickman, Esquire 8200 South
! Dacleland Boulevard, Suite 808 Miami, FL 33156

(Use attachment if necessary)

ARTICLE V: Effective dafe, if other than the date of filing:

] .(OPTIONAL) >3
; (If an effective date s listed, the date must be specific and cannot be more than five husiness days pﬁﬁﬁ’_’i
‘i to or 90 days after the datg of filing.) \g;\‘_ 2
| 22
REQUIRED SIGNAT : %?n
=

Skmature of's ber or Wﬂud represcntative of a member.

(Int accordance with section §08.408(3), Florida Swtutes, the execution af this document
constitutes on affirmation under the penalties of perjury that the facts stated hecein are true.
1 am aware that any false information submitted in # document to the Dapartment of State
constitutes a third degree telony as provided for in 5.817.155, F.8.)

Fred E. Glickman, Esquire

Typed or prinied namea of signee

Biling Fees:

§12.5.00 ¥Filing ¥ee for Articles of Organization and Designation
of Registercd Agent

§ 30.01 Certified Copy (Optioual}

$ 560 Cortificate of Statas (Optionsl)
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