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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
i

REFERENCE : 351074

7448543

AUTHORIZATION

COST LIMIT

z &
ORDER DATE September 1, 2006 RS2 B Y |
ET Y o
ORDER TIME 2:28 PM [
A 4
ORDER NO. 351074-035 o &
f}}} -] E:E
CUSTOMER NO: 7448543 S o
DY, o
_________________________________________________________ (==Ep

DOMESTIC FILING

NAME : MSF AUSTIN-I, LLC

EFFECTIVE DATE:

ARTICLES OF INCCRPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

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

PLAIN STAMPED COPY
XX

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 2956

EXAMINER’S INITIALS:




ARTICLE 1 - Name: )
The name of the Limited Liability Company is:

MSF Austin- [, LLC

(Must end with the words “Limited Linbility Company. “Limited Company™ or their abbreviavion “LLC” or =107

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
8441 Cooper Creek Boulevard 3441 Cooper Creck Boulevard
University Park, Florida 34204 University Park, Florida 34201

ARTICLE HI - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Lishility Company comnot serve us its owns Rogistered Agent. You must designate snindividual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

David H. Baldauf

Nume

A4l Cooper Creek Bonlevard

Florida street address (PO, Box NOT accepiable}
Floridi Fi. 34201
City, State, and Zip

Having been named as vegistered agent and 1o uecept service of process for the above stated limired
fiubilin: company ai the place designated in this certificare, { hereby accept the appointment as
registered agent and agree o act in this eapacity. 1 firther agree to comply with the provisions of all
stanutes refating 10 the proper aind complete performance of my duties, and [am fumilior with und
aceept the obliguiions of my position us registered agent as provided for in Chapter 608, F.S.,

Corporption Service Company
N\

Registered Agent’s Signamure (RI-ZQIJE RED)

(CONTINULEI
Pagel of2



ARTICLE 1V- Manager(s) or Muanaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Manager Duvid H. Baldauf

8441 Cooper Creck Boulevard
University Park, Florida 34201

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -{OPTIONAL}
(If an cifective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

0 Lo hh L fr]

Signature of 2 member or an authorized roy‘resunlmivc of a member,

{In accordance with seetion 608.908(3), Florida Statutes, the uxeeution
of this document constitutes an affinnation under the penaltics of petjucy
thay the facts stated herein are true.)
By: Daivd H. Baklauf, Manager

Typed or printed name of signee

Filing Feps:

£125.00 Filing Fee for Acticles of Organization and Designation
of Registered Agent

$ 3000 Certified Copy (Optionat)

§ 500 Certificate of Status {(Optionad)
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