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ARTICLE OF ORGANIZATIO,N FOR
FLORIDA LIMITED LIABILITY|COMPANY
Arficle [ = Names
The name of the Limited Liability Com pany is:
MERLING SERVICES USA L.iic;. ' L
ZE an
i .':_"Tv : [Fp] -
Axtiele T ~ Address: E N
The mailing address and strect address of the principal o 2 f the Limi *"‘ A -
Lishility Company is: P P : of the Lmited . tH Eg ‘
} o B )
: (LN o~
7350 NW 111 ST. ; -
DORAL, FL. 33178 : .
i
i
Article |11 - Reyristered Agent, Rogistered Office, & Registired Agent’s Signature;
The name aad the Florida strect address of the registered tﬁéﬁmt are:
: .
I
Famfo AuErasITER. WCh,
Name | .
7350 NW 111 ST
. : |
Floridn street address (Box NOT neee??:ble)
i
DORAL, FL. 33178
City, Stute, und Zip- | |
Hyving been named o registered agent and accept service of process for the above
stated limited liability company at the pluce designuted in s certificate, I herehy
aceept the appointment as registered agcnt aud agree to act lm this eapaeity. 1
furthor agree to comply with the provisions of all statutes ntmg to the proper and
|
! p 3
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Complete performance df my dutics, and 1 am familiar with and accept the

obligations of my positio

% registered agent as provided for jn Chapter 605 F.S_.

2

Al |

Registered Agent’s Signuture

(Cheek box if Applicable.)

The Limited Liabnhlty Company is to be mannged by onc manager or move
managers and s, thereld re, 3 manager - managed company.

e R

FABIO ALEXANDER ] ..UCA PAMELA ANTONIA LUCA

7350 NW 111 ST. T
DORAL, FL. 33178

(An additionat

7350 NW 111 5T
DORAL, FL. 33178

cle must be added if an effective date is requested)

Signatere of a me

ST

—

[ 4
mber or uas authorized representative of 2 member.

{In accordance with scetion 605 , Florida Statutes, the excoution of this
decament constitutes an affirmation under the penalties of pequry that the facts

stuted hercin are trog)

FABIO ALEXANDER LUCA

iTyped or printed name of signer
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