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COVFR LETTER

TO: New Filing Section
Division of Corporations

Muercatto Investments, LLLLC
SUBJECT:

Name of Limited Liabitity Company

The encloesed Articles of Qrganization and fee(s) are submitied for {iling.
Please return 2!l correspondence concerning this matter to the following:

Monica Tirado

Namwe of Person

Tirado-Luciano & Terado, P.A,

Firm/Company

2655 e Jeune Road, Suite 1109

Address

Coral Gables, FI. 33134

Ciov/State and Zip Code
mid thirado.com

E-mait address: (o be used for future annual report notification)

For turther information concerning this matter. please call:

Monica Tirado 303 390-.2320
at )

Name of Person Arca Code Diavtime Tetephone Number

Enciosed 15 a check for the following amount:

= 512500 Filing Fee CS120.00 Filing Fee & C35135.00 Filing Fee & I5160.00 Filing Fee,
Certificate of Siatus Certificd Copy Certihicaie of Status &
tadditional copy is enclosed) Certified Copy

(addiional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
[ivision of Corporations The Cenwre of Tallahassce

P.O. Box 6327 2415 N Monroe Street, Suite 810

Tullahassee, FLL 32314 Tallahassee, FLL 32303



CAPITAL CONNECTION, INC.
417 E. Virginia Street, Suite |+ “Tulahassee, Florida 32301
(850) 224-8870 -+ 1.800-342.8062 + Fax (830)222-1222

Mercatto Investments, LLC

Signature

Requested by: gy

09/20/22

Name Date Time
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ARTTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY

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

Mercatw Invesunens, LLC
{Must contain the words “Limited Liabihity Company, “"L.L.C." or “"LLC.”)

Muailing Address:

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:
800 Claughton Island Drive, Unit 2901

Miami, 1L 33131

S00 Claughion Island Drive, Umit 2901

AlQ

Miami, FL 33131

KOIg)
¢338

-
-

ARTICLE T - Registered Agent, Registered (Miice, & Registered Agent’s Signature:
(The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

€ Hd 02 435 22
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The name and the Florida street address ol the registered agent are:

Tirado-Luctano & Tirado, P.A,

Nime
. . =

26355 Lo Jeune Road. Suite 1104

Florida street address (P.O. Bex NQT acceptable)

Caral Gables FL 33134

City State Zip

Huving heen naned ax regisiered agemt aad o decept service of process for the above stated limited tiabidine company at the
place designeated in this certificate, hereby accept the appotnment as regisiered ugent and agree to actin this capaciiv. |
Surther agree to comph with the provisions of all swtwies relating o the proper and complete pecformance of ntv dudies, and [

am fimiliar with and aceept the obligations of my poasition ax registered agent as provided forin Chapter 605, 175

R E!

Ruegistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
"The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR™ = Authorized Member
"MOR™ = Manager

AMBR DULCETTI, RENATO
00 Claughtan Island Drive, Unit 2901
Miane, FLL 3313

ANMBR RODRIGUES RENDEIRO DUTLCETTL CTAMILA
300 Clavehton Island Drive, Unit 2901
Miami, FILL 531531
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ARTICLE Ve Eftective date. if other than the dawe of iling: (OPTTONAL)
(I an effective date is listed, the date must be speeific and cannot be more than five business days prior to or 90 dayy after

the date of filing.)
Note: If the date inseried in this block does not meet the applicable statntory tiling requirements, this date will not be listed as

the document’s eftective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: M

Signature of i member or an authorized representative of a member.,
This document is executed in accordance with scciton 603.0203 (1) (b). Florida Statutes.
[ am awarc that any false information submitted tn a document to the Departiment of State
constitutes a third degree felony us provided for ins.817.155, 1°.8.

Monica Tirado

Twvped or printed name ol signee

o Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 500 Certificate of Status {Optional)



