To: 18506176381

LA S R T SSD?D;Z‘O [ 1954 ‘ g From: Ranse McGraw
511172021 2 i ;

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H21000189521 3)))

O O O

H210001 885213ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

e
T faZ A
o: r
Division of Corporations .8 = T
Fax Number T (858)617-6381 = e mp——
P 2 y——
w ]
From: wi T m
Account Name  : C T CORPORATION SYSTEM = b
Account Number : FCARREEEE023 - 4 i‘"j-_'a
Phone : {614)288-3338 - *
Fax Number : (954)208-0845 3 .
.‘.“.’_.'v =)
**Enter the email address for this business entity te be used for future
annual report mailings. Enter only one email address please.**®
Email Address:
FLORIDA LIMITED LIABILITY CO.

i 1201

Il Mercato Weston LLL.C

llCcrti ficate of Status I 0 ’ =

[Certified Copy | 0 | =

Page Count " 03 | =

Estimated Charge I s125.00 L@
Electronic Filing Menu  Corporate Filing Menu

Help

https:/efike. sunbiz.org/scripts/eficovr.exe

11



To: 18506176384 AR Page: 3of4 2021-05-11 13:43:52 C5T 19542080845 ¥rom: Ranae McGraw

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabitity Company is:

IL MERCATQ WESTON LLC
(Must contain the words “Limited Lishility Company, “L.L.C_" or “LLC.™)

ARTICLE 11 - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:
E[!_ncign} Ofﬁm:“.-\rlcl ress:

179 NW 136TH AVENUE
SUNRISE, FL 33325.

Mhailing Address:

179 NW 136TH AVENUE
SUNRISE, FL. 33325

ARTICLE 1Il - Registered Agent, Registered Office, & Registered Agent's Signature:

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

The name and the Florida street address of the registered agem are:

ALEX D. SIRULNIK, P.A.
Name

2199 PONCE DE LEON BOULEVARD, SUITE 301
Florida street address (P.O. Box NOT acceptable)

CORAL GABLES FL 33134
City State Zip

Having been named as registered agent and to accept service o/ process for the above stated limited liability company at the
place designated in this certificote, | kereby accept the oppoiniment s registered agent and agree 1o et in this capacity, |
Sfurther agree 1 comply with the prow.smn.s' af all statutes relating 1o the proper and complete performance of my duties, and |

am faeniliar with and accept the obligations Wem as provided for In Chapter 605, F.5.,
/ M

Registered Agent’s Signawre (REQUIRED)

—-ﬁ

rI: (TSR N

(CONTINUED) -
.;: . —— —
- P
SR B
. x e
S
m .=
H



To: 18506176381 © 7 " " Page:dofd

20230511 13:43.52 CST 19542080845 From: Ranae McGraw
ARTICLE 1¥-
The name and address of each person authorized to manege and controi the Limited Liability Company:

"AMBR® = Authorized Member
"MGR" = Manager

MGR MILTON MEKLER
179 NW 136TH AVENUE
SUINRISE, FL 33325
MGR ANDREA PATRIARCHI
179 NW 136TH AVENUE

SUNRISE, FL 33325

(Use anachment if necessary)

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

: _ _ . (OPTIONAL}
(If sn'elfective date Is listed, the date must be specific and connot be more than five business days prior to or 90 days after
the date of filing.}

Note: If the daie inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listed ns
the docurnent's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: f :-"‘

Signatureof a fner_nber or a0 authorized representntive of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
1 am aware that any false information submitted in o document to the Department of State
constiiutes a third degree felony as provided for ins.817.155, F.5.

Al Sicadnill, iihupicod Bopplofamice

Typed or printed paine of signee

® o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = ri:x
$ 30.00 Certified Copy (Optional) —
§ 5.00 Certificate of Status (Optional)
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