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CORPORATION SERVICE GOMPANY’
PP

ACCOUNT NO.

.

072100000032
REFERENCE

351074 7448543
'AUTHORIZATION
. COST LIMIT

ORDER DATE

> 5
September 1, 2006 S ?;;
r‘:'\"(“ = '3
TE L0
ORDER TIME 2:28 PM W o
<
oL <
ORDER NO. 351074-025 27,
o
CUSTOMER NO: 7448543 >z
DOMESTIC FILING
NAME :

MSF AUSTIN-L, LLC

EFFECTIVE

DATE:
ARTICLES OF INCORPORATION
XX

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
XX

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX

PLAIN STAMPED COPY

|
CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Susie Knight - EXT.

2956

EXAMINER’S INITIALS:
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ARTICLES.OF ORGANIZATION FOR FLORIDA LIMITED mem&pl\@@
%‘3“ 1 sf‘“"
ARTICLE ] - Namé: T Tk
The name:of'the Limited Liability Company-is:. JL A E‘
e T O
. R
MSF Austin- L, LLE L O
ushin.- L, %7 ol

(Mt enid with the Wwords “Limitel Liability Company? “Limited Company™ or theif abbreviation “ELC," br “L.C.") é?r

ARTICLETI - Address: _ ) o L :
The:mailing address.and stréet address of the principal office of the'Liinited Liability Company is:

Pfincip‘al-ﬂﬂ?te Address: Mailing Address:
8441, Cooper. Creek Boulevard £441 Coopet Créek Boulevard
University Park, Florids 34201 University Pack; Flonida 34201

ARTICLE Iil - Registered Agent, Reglstered Office, & Registered Agent’s Signature:

(The. L1m:tcd Lmbll:t) Company cannot- serve 8s. its gwn Registered Agent. You must designate air :ndmdua[ or anather
business ermty with an active Florida rogistralion. )

Tlié namie and thé Florida stréer addréss of the registered agentaare:

David H: Baldauf

‘Name
£44 1. Goopér Creel Roilévard
Florida sfrect address (2.0 Box NOT adceptable)
Flotida F 34201
Cify, Stite, and i

Huving beéirngined as registcred agent-and to dcceptservice of process forthe:above:sriled limited
lia III} company at t/xe :place: deszgnared indlis certificate;  hereby-acceptthe appgintmeni as
régistéred dgent and agree-to act in this‘capadity. Lfurther agvee. to: comp!y swith: the.provisions.of all.
statutes reldting to ihe proper and camplete performance 6f my.duties, and-l.am familiar with and
.accept the obligations of my position:as: regtstered agent as prowded jbr in:Chapter.608, F.S..

Corpo 1ion. Scmcc Campany

chﬁtcmd ‘Agentl's S:gnmurc (REQUI][ED)

{CONTINUED)
Piagelof2



ARTICLE IV- Manaiger(s) or Managing Member(s)
The name:and address of'each- Manager or Managing Member is-as follows:

‘Titlex Name and:Address:
"MGR! = Manager
"MGRM" = Managing Mémber

Manager , David H. Baldauf.
8441:Cooper Greek Boulevard,
Universily Park, Floiida, 34201

(Use:attachment. if necessary)

ARTICLE Vi Effective date; if:other than the date-of filing: . (OPTIONAL)
{If aneffective date islisted, the date must be: spccxﬂc and cannot be more:than‘five business: days prior
to or 90 days after the date-of filing:)

REQUIRED SIGNATURE:

Signature of-a.membér or an sutharized Fepresentitive.of a member.

{in accordance: wuth section 6087408(3), Florida Statutcs, thie cxccuhon
ofuiis ducument ¢congtindics ari:affirmation- under fhi. penaltics of péjiry
thit:the facts stated heréin are true)):

By: Daivd* I-I..;Bal_dauf,Man_agcr
Typed or printed:name of signee:

SIZS 00 F:lmg T{ze)f or Art:cles of Organization-and Designation
of Ru.g:stcrcd Agem

$30.00 Ccrhf'ed Cop} (Optionaly

§ .5.00 Certificate-of Status (Optinnat)
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