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ARTICLES OF ORGANIZATION

HOB000040115
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE]T - Name
The nane of the Limited Liability Companyis: MS Invest, LL.C
ARTICLE IT - Address
The mailing address and streat address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
2300 Swanson Avenur 2300 Swanson Avenpe
Miami, FL. 33133 Miami, FI. 33133
ARTICLEIII - Registered Agent, Registered Office & Registered Agent’s Signature 3
The ttame and Florida street address of the registered agent are: LR pe
Karl Trochu - f— e
Nane = ﬂ
2300 Swanson Avenue 3y ':;
(PO, Bax or Mail Drop Rox NOT Acceptable) A
S5 2
Om D
Miaroj, FI, 33133
(City / Stat / Zip)

Having been named as registered agent and to accepr service of process for the above stated limited liability company
i the place designated in this certificate, | hereby accept the appointment as registered agent and agree 1o acl in this

Thapler 608, ES.

q

sapactty. 7 further agree o comply with the provisions of all statutes relating to the proper and complete performance

i my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Rggistemaé@;nt 's Signature - Karl Trochu
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ARTICLE IV - Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member i3 as follows:
Litle;
"MGR" =Manager

HOG000040116
Name and Addrexs:
"MGRM" =Managing Member
MGRM Michael Sfedj- 12 Rue de I' Abreuvoir, 92400 Coarbevoie, France
{Use attachment if nccessary)
REQUIRED SIGNATURE:

gmber or anthetized representative of a member.

( In accordance with section 608.408(3), Florida Statutes, the execution of this
stated herein are true. )

document constitutes an affirmation under the penalties of perjury that the facts

o

. .

ey -3
Jerome Misukanis- Authorized Representative -
Typed or printed name of signee ;. “:"
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