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COVER LETTER

TO:  New Filing Section
Division of Corporations

MERKAD, LLC
SUBJECT:

Name ol Limited Liabilicy Company

The enclosed Anlicles of Organization and fee(s) arc submitted for filing.

Please rewurn all correspondence concerning this matter 1o the following:

Giselle Gagg

Name of Person

rrﬂompany

15603 SW 24 Terrace

Address

Miami, Florida 33185

City/State and Zip Code
TAXDREAM@TAXDREAM.CO

E-mad! address: {to be used for future annue! report natification)

For further informotion concerning this matter, please call:

Giselle Gagg 305 998-0275
at( }

Name of Person Area Code  Daytime Telephone Number

Enclosed is a check for the following amount:;



ARTICLES OF ORGANIZATION  FLORIDA LIMITED LIABILITY COMPANY

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

MERKAD, LLC

(Must contain the words “Limlied Liabllity Company, °L.L.C.,° or “LLC.")

ARTICLE 11 - Address:
The mailing address and street oddress of the principal office of the Limited Liability Company is:

Pripcipat Qffice Address: Miling Address:
15603 SW 24 Termace Miami, Ilorida 33185

ARTICLE lil - Registervd Agent, Registercd Office, & Registered Agent’s Signature:
(The Limiicd Liebility Company cannol serve as its own Registered Agent. You must designate an individual or angther
business entity with an sctive Florida regisuation.)

The name and the Florida street address of the registered agent are:
Gisclie Gagg

Name

15601 SW 24 Temace

Flocida street address (P.O. Box NOT accepiable)
Miami Florida 33185

Ciw Suwic Zip

Having been named us registered agent and 1o aceept service of process for the above slated limited liability company at the place
designated in this certifivate, | hereby accept the pppointment as registered agent and agree 10 act in this capacity. | further agree
10 comply with the provisions of all statues relating to the proper and complete performance of my dutics. and | am familiar with
and accepl the obligations of my position as registered ngent as provided for in Chapter 605. F.S..

Sigrﬂnmm (REQUIRED)

(CONTINUED)




ARTICLE v

Uhe narme and address of vach person suthurized 1o manage and control the Limited Linbility Company
Nameond Address;

"AMBR " — - Autharized Member

"MGR”™ = Manager

AMBR

Giselle Gaga 15603 SW 24 Ter. Miami, FI, 33185
Manuel Dinz 15603 SW 24 Ter, Miemi, 1 33185

(Use attachnient il aceessary

ARTICLE V: Effeetive dute. if other than the dote of filing: 02/2472018 (OPTIONAL)
{If an efTective dote is listed, the date must be specific snd canhol be more than five business dayvs prior 10 or %0 days afler the dete of
filing.)

Note; I the date inserted b this block does aot mieet the applivable satutory iling requirements. this dete will not be listed s the
document's effective date on the Depariment of State's recards
ARTICLE VI: Other provisions. i any

‘This company con be dedicated solcl;- and exclusively o the disticibution of Amwny Corpuration items under 130
3530538

REQUIREDSIGNATURE: /
./, =

Siung
This document i

a membe
secuted i)

au lor}ﬁ}tpr\.wm ative of 2 member.

oo with section 6050203 ¢ 1) (h). Flonda Siatutes. 1 am
aware that any false inforndilion subfiued in o document to the Depanment of Siate

constitutes o thicd degree felony as provided forin s.817.155. F.8

acce

Griselle Gagy

Tyvped ar printed aame ol sigaee
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