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COVER LETTER

TO: New Filing Section
Division of Lorporations

COEMERCHANT GROLP OPCO, LLE
SUBJECT: e
Naeme of Limited Lisbitity Company

The enclosed Articles of Organization and fae(s) are submittied for fiing,
Piease rern all correspondence concaming this rmaiter 1o the following:

Swahne Wilder

Name of Person

51 Merchant Group, LLC

Firm/Company

801 Brickell Ave. Swe, 1970

Address

Miami, FL 33131

City/State and Zip Code

swilder@epimp.com

£-mail address: {to be used for futirs annual repont netification’
For firther informaiton concerning this matier, please call:

Susenne Wilder T4hH SRE-AR30
at { 1

Name of Person Area Code Duytime Telephone Number

Faciosed is 2 check for the followinp amount:

CISE25.00 Filing Fee WE130.00Filing Fee & CIS155.090 Filing Fee & £I8160.0C Tliing Tee,
Cenificaic of Status Certitied Copy Certificaty of Status &
{additivaal copy &5 encloscd) Certified Copy
{additicnal copy is enclosed)

Muiting Addresy Street Address

New Filing Section New Filing Sectisn Division
Division of Corporations The Centre of Tatlahassee

PO Box k327 2415 N. Monrae Sirzer, Suite S19
Talishassee, 7. 32314 Takahassee, FL 32303
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ARTICLES OF ORGANLZATHON FOR FLORIDA LIMITED LIABE ITY COMPANY
ARTICLEE - Name:

The name of the Limited Liability Company is:

CGIMERCHANT GROUPQ}CG LLC
{Must conaita the words “Limited Liability Company, “L.1L.C."7 or "LLC™

ARTICLE H - Address:
The mailing address 2nd street address of the principal office of the Liniteg Liabiiity Compary is:

Printipat O fice Address: Malling Address:
801 Brckeil Avenue, Saite 1870 80! Brickell Avenuc, Suite 1670

Miami, FL 52131 3131

ARTICLE $§Y - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Ligbilicy Company cannot serve as its own Regisiered Agent. You must designate an individual or
anether business eatity with w1 active Florida registration.)

The name and the Florida sirect address of the registered agent are:

Corporduon Secvive Company

Name
SROTHBYE SURCL et oo
Fiorida stroet nddress {P.O. Box XQL aceeptabie)

Taliahassce FI, 32301
City Staie Zip

Heving bees numed ss rogisterad ageant dnd 19 accep? service of process for the above swated fimited labiliy company af the

ploce desipaated in skis certifivate, [ hzrely cocept the appointment as registered agent und agree (6 act i this capacity. |

Farther asree 02 comply with the provisions of oil staiees relating to the proper and compleaie performance of my duties. ond §

aem famidier with und accept the abiigations of npy pastiion as registered uyens as provided for in Chapier 603, £.5
Corporation Service Company

Ve
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ARTICLE IV-
'The name ad address of each person authorized 1o manage and contrel the Limited Liability Company:

YAMBR" = Authorized Mcmbes
“MOGR™ = Manager
MGR Raoul Thamue
801 Brichetl Avenue, Swite 1970
“Migmi, FL 33131 .

(Use atischment if necessary}

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(If on cffective date is listed, the date must be specific and cannot be more than five business days prior to or 30 dass after
the date of Rling.)

Note: ifthe dute inseried in this block does not mees the applicabie statutery filing requirements, this date witl no! be Hsted as
ikt document’s effective date on the Department of State’s recerds.

ARTICLE VE: Other provisions, if any.

BEOLIRED SIGNATLRE: e
N A N 4 Q " R
.”'.‘_‘;&’%@ua {L&ﬁa BN

(. Sipnature nf 8 member or an authorized representative of a member,
Thiy document is cxecuted in accordance with section 605.0203 (1} {b), Fimida‘,g_la_{_uzcs.
I am: aware that any falsc information submitted in a document to the Dcpanm::i!—nf(ﬁmtco
el

constitutes a third degrse felony as provided for in s.817.135, F .S, =l
dT5- M
Alcana Rabassa ... Zn
Typed or printed name of signee S
R e m
s e i G
Eiling Fees: P :?& T
$125.00 Filing Fee for Articies of Organization ani Nesipnation of Registered Agent .—‘ o
§ 30.00 Certified Copy (Opiional) 2
$  5.00 Certificate of Status {Optioog]) = Y
ooy
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