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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY (ﬁ@’l (
\
o \
ARTICUE T - Name: ?E:ﬁ ‘(\Cj
The name of the Limited Lizbility Company is: “:" . %
-? . e
) =~
THE MUSTON GROLUP, LLC. , 2y -3
(Must evd with the words “Limiied Liabilty Company, “Iimited Compuny™ op their alhresdation -LLCM or 5L.C.7Y - (f
ARYICLETI « Address:
The muiling address and street address of the principal office of the Limited Liability Company is:
Principa] Offfce Address; Mailing Addyess:
BRIAN MUSTON 500 BE 17TH STREET #2220
1312 NW 135TH AVENUE £T. LAUDERDALE, FL 33318

J

PEMBROKE PINES, FL 33028

ARTICLE I - Registered Apgent, Hegistered Offics, & Registerod Agent’s Signature:

{ Fhre Lamitead Linbility Compuny carmol yorvg o3 s awn Registered Agent. YVou niwd desigaate an indlvidist or another
businesy catity with an aclive Florida registration §

The name ang the Flurida street address of the regixtered agent age:

BRIAN MUSTON

Mame
1312 NW 139TH AVENUE
Florida sirect addresy (P.O. Box NOT scccpiable)

PEMBROKE PINES L 33028
City, Statw, and Zip

Huving heen named as registered agent ard i aceept service of process for the ubove stated limited
Hiabtlity company ot the ploce designated in this certificaia, 1 heveby accepi the appuintment ax
registered agent and ugree Lo act in thix capacity. | further agree to comply with the provisions of atf
siuutes reluiing i the proper and complete perforrumee of my duties, and I am famitiar with and
vecept the obiipations of my position as registered agend ax provided for in Chopler 6808, LS.

Aﬁ%mv/ é\‘)

Ruglstered Agéot's Signamre (REQUIRED)
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ARTICLE V- Manager(s) vr Managing Member(s): 7{(;, ?;% “T
The name and addross of each Manager ot Managing Member is as follows: 32 U
= o
Tigy: Name and Address; Y =
"MGR" = Manager <« 5
"MGRM™ = Managing Member "%} =
- -
MANAGER BRIAN MUSTON %‘a,-
1312 NW 139TH AVENUE I
PEMBROKE PINES, FL 32028
(Use attachment if nocessary)
ARTICLRE v; liffective date, if other than the date of filing: (OPTIONAL)

{1f an effcctive date is listed, the date must be sperific and cansnt be mare than live buginest days prior
ta or 90 days after the dste of filing.)

REQUIRED SIONATURE:

| Beadefon

"Slgnatare of 3 meémber or vn wuthorized representative of & member.

(in atcordance with section 408.408(3), Floridn Statutes, the excoution
of 1kis documcnt constitutes an affirmation under e penalties of perjury
thad the Jucty stuted hermin are true.)

BRIAN MUSTON

“Typed or printed name of sigoo
Eil!'u: EH'.
$125.00 Filing Fee For Articles of Organézation and Designetion
uf Ragiutoyod Agent

$ 3000 Corrificd Copy (Oplionl)
§  5.00 Certifionte of Stntus (Optianal)
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