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ARTICLES ORF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Coropeay is:

MERPAX WESTON LLC
{Must contain the words ““Limited Liabiliry Company, “L.L.C.,"ar*LLC.™)

ARTICLE [T - Address:
The muiling sdtress antl sreet address of the principal office of the Limited Lighility Company ic:

Princips] Offics Address: Mailing Address:
5600 SW 135 AVENUE SUITE 106R 5600 SW 135 AVENUE SUTTE 106R
MIAML F1 33183 MIAMI. FL 33183 3

ARTICLE [T - Registered Agent, Reglatersd Office, & Regintered Ageat’s Signature: -
{Thbe Limited Linblity Cormpany canoot serve as its own Registerd Ageat. You must designate sn individugl or .
another businets entity with sn active Florida registraticn. )

The name and the Fionds street address of the regisored agent are: ;

WEST KENDALL REGISTERED AGENTS INC v

Name T

5600 SW 135 AVENUE SUTTE 106R
Florida strect address (P.O. Box NOT sccepiable]

33183
Zip

MIAM] L
City State

Having been aamed as reglsiered agen: and to accepi service of process for the above stated limtted liability compary ar the
ploce destpnared in this certifieatr, I herely accepi the gppointment as registered agent and agree [o act in this capocily. 7
Jurther agree to comply with the provizions of all stanues relating 10 the proper and compiete performanceof my dities, and |

am femiliar with ard accept the obligations of m m@m as provided for in Chapter 605, F.S..
Uy |

Registered A*n's Tiﬁnm (REQUTRED)

(CONTINUED)
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ARTICLE V- s e

The name arxd eddreas of each porson authorized to mamage and control the Limited Liabifity Co - ‘\éj Y
ty Lampany. < s
- Name nd Address S S
"AMBR" = Authorized Member g “<E
"MGR" = Manager o - e
g =z,
AMBR ] % f
25% éw [35 AVE, SUTTE [06R T £
MIAMI. FL 33183 Ltz O
L
AMBR E% %ngm-e_z: Mf_'}%!gg CAROLINA <o
SW 135 AVE. SU i
' MIAML, FL 33183
{Use attachment if pecessary)
ARTICLE V: Effective date, if other than the date of filing: . {OFTIONAL}
(IF an effective date iy lsted, the dore omez be specific and cannot be more thas ffve business days prior o or 50 deys after
the date of fHing.)
Note: If the date inserted in this block docs not meet the applicable stanstory filing requirements, this date witi 201 be listed as
the document s effective date on the Department of Stare’s records.
ARTICLE YE Other provisions, if any.
BEGUIRED SKGNATURE: —- ;
MAIQGROUNADI Q3 L S
Slg-lumn of 2 member or arfuthorized representative of 8 member. o . ——
This document is executed in ascordance with section 605.0203 (1) (b). Florida Smru!u . —mm
[ am wware that any false informetion submitted in a document to the Departmeot ofSut:_ ¢
copxtitules 1 third degree felony es provided for ins.817.155, F.8. c. 'IT., i
X ve
MARIA CAROLINA DIAZ MARTIMEZ - AMBR I W__j
Typed or prmted nume of signee it
-

Flllog Fees: e
$125.00 Flling Fee for Articles of Organization sod Designation of Registered Agent

S 30.00 Certified Copy {Optictal)
$ 500 Certificate of Statn (Cptional)




