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ARTICLES OF ORGANIZATION.
QFf

MERJENVAL SVC LLC

The undarsigned, desiring to form a fimiteg liability cempany (hereinafier the "Company)
under and aursuant tg the Florida Limiteg Liability Company Act, Chapter 805 and does
hareby adopt the following Articles of Organizaticn tor the Company.

ARTICLE | : NAME
The name cf the Compary snall be: MERJENVAL SVC LLG

ARTICLE Il DURATION

The Company shall commence existence onthe date thess Articles of Organization are
fited with the Florida Department of State. The period of the Company’s duration shall be
perpatual, unless the Company is dissolved earlier pursuant 1o the provisions o' the
Ragulations or the Act, .

ARTICLE ;. ADDRESS

The place of business and maifing address of the Company shall te -
13300 NW 42 Ave Opa Locka, FL 33054
and such other piace or places as the members from lima to tima may datermine.

ARTICLE iV IN(TIAL REGISTERED OFFICE AND AGENT

The strest address of the initlal registered office of the Company s : B
13300 NW 42 Ave Opa [ocka FL 33084 .

The registered agant is - Eloy Romo
and the principal business addrass of tre Company shatl te -

13300 NW 42 Ave Qpa Locka, FL 33054 .

ARTICLE V. MANAGEMENT OF COMPANY

Management of the Company shall be vested in the Memter and is, therefere, a Manager-
managed cormpany.
The members of this Company. and their fespective membarship shares shall be:

Elay Roma 100% i %//‘Z""’
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ARTICLE vi: INDEMNIFICATION

The Company dogs:hereby indemnify its Manager for any of thelr conduct on bekaif of, or

related {o thelr dulies as Manager of the Comzany and halds harmiess for any acis on
behalf of-or in connection with its services for the Company.

ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agen! and to accept service of procass for the anove
state limited fiability tempany at the place designateq in the Articles of Organizz tioa, |
hereby accept (his appointmen; as registered agent ang agree to act In this capicry. |
funther agree to comply with the provisions of ali statutes relating to the proper znd
complete performance of my duties, and | am familiar with and accept the obiigaitions of
this position as registered agent.

_ —
SIGNATURE /%// Cimneit

Eloy Romo

DATE B - 2oz sl

ACCEPTANCE OF INCOR PORATOR

This documant is @xecued in accordarce with section 605.0203 (1) {b); Florida Staties,
| am awara that any faise information submitteq in 8 document ta the Department of State
censtitutes a third dagree felony as provided for in 5817155 F.8

SIGNATURE MAZ.._-& :

Eloy Ramp

DATE 7 ¥ Zaze s




