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S Forinilial indexing purposes. list names. Litle o capacity and addresses of the primary members/managers of persenc authorized 1o

manage [up o six (6) wotal]:

Title or Capacity: Name and Agdress:

Merville Group L1.C

™ Manager Naune:
JINE ZAV
Zinjember Address:
_ . STE 3212
TiAmhorized
Miami. FL 33132
Person
THOther JOther
TiManager Name:
Cislember Address:
T Authorized
Persen
TOther JCther
TiMlanager Name:
Tivember Address:
Z Authorized
P*erson
ZOther THOther

Importat sotiee: Use an attachment 1o repoft more than six (6).

Name and Address:

IMAIM CAPTTAL LEC

Title or Capacity:

= \anager Naime: —
C Member Address: 635 W Flagler 3¢
2 Authorized STE 100

Person l1fml. FI. 33150 e
Cxvher__ canher L
T*Manager Nawne:
Cisember Address: o
O Authorized

Persos
TiOther . Tnher__
Manager Name:
CIMember Address
T3 Authori zed

Person
20ther Tiother___ .

‘The attachment will be imaged for reporting purposes anly. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Astached is a certificate of existence. ne more than 90 days old, duly authenticated by the otficial having cuslody of records in the
jurisdiction under the law of which itis organized. {11 the certificate is in a foreign langikge. a transtation ol the certificate under oath

of the trans litor must be submitied)

10, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statules. L am aware that any false information

submitted in a document ta the Department of Slate constitutes a thir

’/H\-.-".

!

d degree felony as provided for in $.317 155 FS.

Signanare of an athonsed poton

Kyle Merville

Tapesl ot preanted i of onnee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE ST TATE OF
DELAWARE, DO HEREBY CERTIFY #320WN LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "320WN LLC" WAS
FORMED ON THE TWENTY-FIRST DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY PHAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

NS (SS

;.rm. W Dumtocs, et rviary of Bt )

4794575 8300
SRY 20243983661

Youw may verify this certificate online at corp. delaware gov/authver.shiml

Authentication: 204664468
Date: 10-18-24
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