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Articles of Organization

of

MSG-PAS,LLC

The nudcrsignod natural porson(s), of the sge of cightren years or more, acting as organizers of 3
limited Yability company nnder the State of Florida Limited Tiabflity Company Act, stoje(s) the following
Articles of Organieston for cach Rnited lability compagy.

Article 1, Name of Limj jability Com

The name of this limited liability company is MSG-PAS, LLC
Article 2. Registered Offics and Rezistered Azent

The imitial registered office of this limited liability mmpanya.ndﬂ:wnmaofﬁs initial
registered agent at this address are:

HiloosIs2 4 13
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The Law Offices of Max A. Adams, Esq., PLLC

2160 Ponce De Leon Blvd,, Suite 1000
Coral Gables, FL. 33134

Article 3, Staternent of Purposes
The purposes for which this limited Hability company is organized are:

Any and all lawful business.
Article 4. and Names and Addresses of In
This will be 2 member-magaged company. The name and address of each managing
member are as follows:
Title: MGRM
Name; Max Adams
Address 2100 Poxxce De Leon Blvd, Ste. 1000
Coral Gables, Florida 33134
Title: MGRM
Name: Jaime Parlade
Address 2100 Ponce De Leon Bivd, Ste. 1000
Coral Gables, Floxida 33134
Title: MGRM
Name: Justin Schaefer
Address 2100 Porce De Leon Blvd, Ste. 1000

Coral Gables, Florida 33134
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Article 5, Prineipa] Place of Business of the Limited Liahility Com
The principal place of businesy of the limited lirbility company shall be:

Address: 2100 Ponce De Leon Blvd, Ste. 1000
Coral Gahles, Florida 33134

Article 8. Period of Diaration of the Limited Liabi
The period of duration of the limited liability compeny shall be:

Article 7. Company Existence

The Company’s existence shall begin effective as of 07/15/2011.
The authorized members executed these Articles of Organization on 07/15/2011.

P e/
Adams, Attoraey in Fact A

STATEMENT OF REGISTERED AGENT

LIMITED YIARIITY COMPANY:
MSG-PAS, LLC

REGISTERED ACENT/OFFICE:

The Law Offices of Max A. Adams, Esq., PLLC
2100 Ponce De Leon Bivd., Suite 1000
Coral Gables, PL. 33134
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X agree to act as registered agent to accept serviee of process for the company
named above at the place designated in this Statement, I agree to comply with

the provisions of all statutes relating to the proper and complete performance of
the registered agent duties. I am familiar with and accopt the obligations of the

registered agent position.

:f:;ELn—n15#4£~=n-'*-**' i?Z/J:Z,fE
The Medi-Law Firm, by DATE
Max A. Adams, Attorney in Fact

Registered Agent for
MSG-PAS, LLC

Date: 07/15/2011
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