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TRANSMITTAL LETTER FILED

TO: Registration Section

Division of Corporations ' 7 200 HAY 12 D 13k
SUBJECT: M <) [3 ﬂ( SO /ATCES L A SECRETARY OF STA%A
(Name of Limited Lisbility Company)” [ELCARRSSEE. FLOR

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/77,5;2‘/&04 V4 Gc/m/

{MName of Person)

{Firm/Company)

BYIR 14/ S7rh D

{Address}

Coval  Slrwae . f2  330c 7

{City/Statc and Zip Code)

For further information concerning this matter, please call:

1 27 at { ‘?’75—5/ 3 ?f/f €¢£§

(MName of Person {Area Code & Da Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines Street P.Q. Box 6327

Tallzhassee, Florida 32399 . Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION

M.S.B. Associates, LL.C F , L E B

LAY 12 P e 3
The name of the limited liability company shall be:

i SECRET,
M.S.B. Associates, LLC TALL gﬁh%%ggﬁz Egg-%&

ARTICLEIL:

ARTICLE II:
The mailing address of the LLC shall be:

8442 N.W. 57" Drive
Coral Springs, FL. 33067

ARTICLE iii:
The name and address of the Registered Agent for the LLC shall be
Anthony M. Guido

8442 N.W. 571 Drive
Coral Springs, FL 33067

ARTICLE IV:

The following persons shall serve the LLC as:

Bruce Dumas MGR.
4273 N.W. 6® Court
Deerfield Beach, FI. 33442

Anthony M. Guido, MGRM.
8442 N.W. 57" Drive
Coral Springs, FL 33067

I, Anthony M. Guido having the authority , do hergby submit under section 608.408 of
the Florida statutes the articles of organization for M.S.B. Associates, LLC

F . S ot
Anthony M. Guido, Manager « t:cﬁ \\g,,,&,-
1




