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COYER LETTER

T0: INNew Fillng Section
Division of Corporaltions

MERRIMAC DEVELOPMENT COMPANY,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fes(s) are submitted for filing-

Please retumn all correspondence conceming this mauer to the following:

BEISY COURANT

——

Name of Person

HUNT & GROSS, PA

Fim/Company

185 NW SPANISH RIVER BL VD, SUTTE 220

Address

BOCA RATON, FL 33421

Ciry/State and Zip Code
dale@merrimacventures.com

E-mail address: (to be used for future annual report notifcution)

For further information concerning this matter, please call:

Daie Reed 954 591-6272
At b

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amouni:

DS!?&OO Filing Fee 130.00 Filing Fee & $155.00 Filing Feo & $160.00 Filing Fee,
Certificate of Status 1fed Copy Certificate of Status &
(additional copy is enclosed} Certifled Copy
(additional copy is enclosed)

Mpillng Addreas Street Address

Wew Fifing Section Mew Filing Section

Division of Corporations Division of Corporations . - . 7 % ; .
P O Box 6327 Clifton Building e L "
Tallahassce, FL 32314 2661 Executive Conter Cirele :

- Tallahassee, F1 32301

L H1800007819 30
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMI'ANY
ARTICLE{ - Name:

The name of the Limited Liability Company is:

MERRIMAC DEVELOPMENT COMPANY, LLC

(Must contain the words “Limited Liabitity Company, "L L C " or “1LLC ")
ARTICLE IT - Addiess:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal d Malting Address:
2434 E, Las Olas Bivd,

. 2434 E. Lag Olas Bivd.
Fort Lauderdale, FL 33301 Fort Leuderdale, FL 33301

ARTICLE I11 - Registered Apent, Registered Office, & Registered Agent®s Signatore;

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

,“ 1 .
el A & =
The name and the Florida street address of the registered agent are: A_.- ( o :r:;
= . ° -0

Drale Reed bl - \
Name ' O
::J'h
2434 E. Las Qlas Blvd =
Florida strect address (P.O Box NOT acccpeble) R
Fort Lauderdale FL 3320} T
-~

Ciry State

Zio GATR
Having besn namad as reglstared agent and fo accept service of process for the above stated limited Hability company ot the
place designated in this certificate, | hereby accept the appointment s registered agens and agree to oct in this capacity |

further agree 1o comply with the pruvisions of oll stacutes relating to the proper and complele performamce of my duties, and [
am familtar with and accept the obligations of my position oy registered agent as provided for in Chapter 605, F.5.

VP W SR

Registered Agent's Signanure (REQUIRED

(CONTINUED)

(((H18000078191 3))}
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ARTICLE IV-

The name and address of each pe1son authotized to manage and control the Limited Liability Company:
dies

Namsand Address:
"AMBR" = Authorized Member
“"MGR™ = Manage
MGR DEV MOTWANI
2434 B. Las Olas Blve.
Fort Lauderdale, FL 33301

(Use atinchment if necessary)

ARTICLE V: Effective date, it other than the date of filing

(OPTIONAL)
{If an effective date Is listed, the datc must be specific and cannot be more than five business days prior to or 50 days after
the date of Nling.)

Note; If the date inserted in this block does not meet the applicable stanttory filing requirements, this date will not be listed as
the decurnent’y effective date on the Department of Stafe’s recotds
ARTICLE VI: Othas provisions, tf any

BEOQUIRED SIGNATURE:
/\_,\- "

Signature of a member or 20 suthorized represent;nv

iveof a mgmber, »"' o
This document is executed In accordance with section 605 0203'(17‘(‘5’%

Florida SLa.tutcs
I am aware that any false information submitted in a document to the Department of Smm
copstitutes a third degres {tlony as provided fcr ins817155 FS

DALE REED, authorized representative of member !
Typed or printed name of signee

Filing Fesy;
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optionai)

$ 5,00 Certificate of Status {Optlonal)

TREL 6* dYH B
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