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SUBJECT: MERCEANTS SOLUTIONS, LLC
REF: W14000070239°

Ve received your electronically transmitted document. However, the
document has not been filad. Please make the foellowing ecorrections and
refax the complete document, including the electrenic filing cover sheet.

The name designated in your document is unavailable since it is tha aame
as, or it ie not distinguishable from the namas of an existing antity.

Please Belect a new name and make the correction in 3ll the appropriate
prlaces. One or more worda may bs added to make the name diatinguizghablae
from the one presently on file. A search for name avallability can be
made on the Internet through the Divisilon's reocords at www.sunbieg.org,

Please note the name of a limited liability company must contain the wonds
"Limited Liability Company,” the abbraviation "L.L.C.", or the designation
"LLC". The following suffixes are no longer acceptable: "Limited
Company," "L.C.," "LC.," "Ltd.," and "Co."

The deaument number of the name confliaet is T.12000082161.

Pleage return your document, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleacse
call (B50) Z45-6051.

Elli&tt R.McCaskill FAX Aud. #: H14000270140
"Reg1§%ra§%95 Brecialist IX Letter Number: 214A00024762
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P, 003/006
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
EFFECTIVE DAY JANUARY 17 2015 B R
zz & 1]
s e
ARTICLE 1 §'£ N
2% 2 M
The name of the Limited Liability Company and Effeciive day is:g; ot U
A o '
EFFECTIVE DAY JANUARY 1°7 2615 gm0

MERCHANTS SOLUTIONS USA, LLC

(Must end with the words “Limited Liability Compeny, “Limited Company” or their abbreviation
I'ILLC' El) or IIL C‘, H)

ARTICLE IT
The mailing address and street address of the principal office of the Limited Liability
Company is:
Principal Office Address: Mailing Address
1865 BRICKELL AVE UNIT 14114 200 SE ¥ STREET SUITE 604

MIAMI, FL 33128 MIAMI, FL 33131
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ARTICLE Il

Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an
individual or another business entity with an active Florida regisiration. )

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

R&P ACCOUNTING & TAXES INC

Nome

200 SE I°T STREET SUITE 604

Florida Street address (F.O. Box NOT acceptable)

MIAMI, FL. 33131
FL City, State, and Zip

Having been named as registered agent and to accept service of process for the above
stared limited Hability Company at the place designated in this certificate, [ hereby
accept the appointment as registered agent and agree 1o act in this capacity. ] further
agree to comply with the prowsmm of all statutes relating to the proper and complete
performance of my dutie A lrar with and accept the obl:gat:om af my

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV

MGR=Moanager(s) or AMBR= AUTHORIZED Member(s): The name and address of each
Person authorized 10 manage and control the Limited Liability Company:

Title:
MERCHANTS SOLUTIONS USA, LLC

AUTHORIZED MEMBER

GUSTAVO MARQUEZ

1865 BRICKELL AVE UNIT 1411A
MIAMT, FL 33129

MANAGER MEMBER

- RENATO F ELIA
1865 BRICKELL AVE UNIT 14114
MYAMI, FL 33129
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ARTICLEV

Effective date, if other than the dare of filing (OPTIONAL)
(If an effective date is listed, the date must be specific and cannor be more than five
business days prior to or 90 days after the date of filing.) '
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Signature of a memper pf an authorized representative of a member, rrvr:-'i
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{In accordance with section 605.0203(1) (B), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts siated hervein are true.)

GUSTAVO MARQUEZ
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