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ARTICLES OF ORGANIZATION
OF

MJSY UNITED LLC
& Florida limited liability company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Siatutes, for the
purposy of forming a Bmited lability company under the laws ofthe Stats of Florida does set forth

the following:

1. NAME. The name of the lmited Lability company i3 MIST UNITED LLC (the
lfcammyﬂ)‘
& OF

2, STREET O The raxiling and
street address of the principal office of the Compeny is: 7777 Glades Road, Suite 201, Boca Raton,
Florida 33434.

3. REGISTERED AGENT, Thenarne and address of the iniiial registered agent in the
State of Florida, whoss Conzent to Appointment gs Ragisterad Agent acedimpanies these Articles of
CUrganization are: Melisss Crowe, 7777 Glades Road, Snite 201, Boca Raton, Florids, 33434,

4, MANAGEMENT, The Company is to be managed by ity manager
The undersigned has exconted these Articles of Organization on thué':g?ir of February,

20085.
CEUNFTED LLC
By? £ e
Melissa Chowe, Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICK:

PURSUANT TO THE PROVISIONS OF SECTION 6084135, FLORIDA STATUTES, THE
UNDERBIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATRE OF FLORIDA.

The name of the limited liability compamy {s: MISI UNITED LLC.
The name and address of the registered agent and office are:

Melisea Crowe
7777 Glades Road, Suite 201
Borz Raton, FL. 33434

Having been named as reglviered agent and to accepr service of process for the above stated imited
Hability company at the place designated in this certificate, 1 hereby accept the appointment as

registered oxeni and agree fo det In its capactiy. Ifurther agree to comply with the provisions of all
statutes reiating to the proper and completa performance of my duties, and I am familiar with and

Reoept the ebligations of my position as regisiered agent,

g mﬁ_“ g.;_=..._* ;tar&‘g';"" :
Melisza (] {Date)
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