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ACCOUNT NO. : 072100000032 T
REFERENCE : 3688185
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ORDER DATE : December 1%, 2003

ORDER TIME : 1:48 PM
ORDER NO. : 3688B135-005
CUSTOMER NO: 4301763

CUSTOMER: Margsha Page, Legal Asst
Jenkens & Gilchrist Parker
Chapin Llp '
405 Lexington Avenue -
The Chrysler Building
New York, NY 10174

NAME : MSJ, LLC

EFFECTIVE DATE:

CBARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF CRGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX__ _ PLAIN STAMPED COFPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: 8Sara Lea - EXT. 2914
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION IR
" FOR o B
FLORIDA LIMITED LIABILITY COMPANY —<(\ o 8
G
e P
ARTICLE I - Name: %
The name of the Limited Liability Company is:
MsJ LLC
ARTICLE IT - Address:
The mailing address and street addzess of the principal office of the Limited Liability Company is:
Princinat Office Addregs: Maijlinpg Addyess:
M&5 LLC M8T LLC
L0453 Gallexia Streen 10453 Gailexia Screet
Wallington, Florida 33414 _ Wellington, Florida 33414

ARTICLE I¥] - Registered Agent, Repistered Office, & Repistered Agent’s Signature:
The pame and the Flotida street address of the rogistered agent are;

Corporation Service Company
Name

1201 Hays 8treet
Florida street address (PO, Box NOT zccaptable)

Tallahagsee FLORIDA 32201
City, Stata, and Zip

Having been named as registered agent and to accept service of process for the above stated limited Habiily
company at the place designated in this certificate, 1 hereby accept the appointment as registered agent and
agree lo act in this eapacity. Ifurther agree to comply with the provisions of all statutes relating fo the proper
and complete performence of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided foriw-Chapter 608, Flortda Statutes..

oz ' Company

5 e Brian Courtne
f?é/mﬁmd Agent’s Signature —PTeT,
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ARTICLE TV- Manager(s) or Manapinz Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title; Name and Address:
YMGRY = Manager

"™MGRM" = Menaging Member

MERM Saatt Mitshsalli

w0453 Galleria B,

Rellingron, Florida 312414

{Use attachwiont ifnecessary)

1

NOTE: An additional article mast be added if an effective date is requested,
REQUIRED SIGNATURE:

Vonetad N

Signature of a memlfey or an auffprized representative of 8 member.

{In accordance with section 408.408(3), Florida Statutes, the execution

of thix document congstitutes an affTrmation under the panalyes of parjury
that the facts stated keroin are true,)

3y: Michael J. Shef, durhorized Representative
Typed or prinited name of signee

Filing Feess

$160.00 Filing Fee {or Articies of Ovpanfzation
$ 15.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.60 Certificate of Status (Optional)
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