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ARTICLES OF ORGANIZATION
OF
ACERMER 5 LLC

ARTICLE I - NAME

The name of the limited liability company is ACERMER 5 LLC ("Company™).

ARTICLE Il - ADDRESS

The mailing address and street address ot the principal office of the Limited Liability

Company is:

Principal Office Address: Mailing Address:
16001 Collins Avenue 16001 Collins Avenue
Suite 405 Suite 405
Sunny Isles Beach, FL 33160 Sunny Isles Beach, FL 33160
3
ARTICLE Il - REGISTERLED AGENT, -
REGISTERED OFFICLE, & REGISTERED AGENT'S SIGNATURE “ )

The name and the Florida strect address of the registered agent are: -

D. Ross Bridger, Fsg.
6750 N. Andrews Avenue, Suitc 200
Ft. Lauderdale, Florida 33309

Having been named as registered agent and to accept service of process for the ahove stated
limited liability company at the place designated in this ceriificate, 1 hereby accept the appoiniment
as registered agent and agree (o act in this capacity. I further agree to comply with the provisions of
all statutes relating 1o the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, IF.S..

D. Ross Bridger, Esq.




ARTICLE IV - MANAGER

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"MGR" = MANAGER

MGR Mario J. Montecalvo
16001 Collins Avenue
Suite 405
Sunny Isles Beach, FL 33160
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{In aceordande with section 605.0203(1 ) b)/ Fierida Statutes, the
) execution ol {his document constitutes an affizmation under the
— penalties 0f11¢|jﬁ??il:ut-tl1c-[hcls stated herein are true,)

Mario I. Montecalvo
Typed ar printed name of signee
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