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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company js:

F. Musaller, L1C.
(Must cad with the words “Limitad Liability Compeny, “Lirnited Company™ or thcir abbrevistien “LLC,™ or “1.C.,")
ARTICLE II - Address: : . B
The mailing address and street address of the principal office of the Limited Liability Company is: . . ...
- ’ el 5.: Efflt".' N B i S

rinci Address: Co Mallipg Address: L
232 Andalugia AVenus, K350 " 232 Andalusia Averus, #350 , -
Miami, FL 83134 Miaml, FL 33934 PR

er L

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent's Signature: - . - .o . .
{Tbe Limited Liahility Company cannor scrve a8 its awn Ragistersd Agent. You must dexignats an individual ar another AIE T
business emtity with an activa Florids registration,) . s |

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

Pater J, Yanowiich
Name o ¥
> 34
232 Andalusia Avanue, #350 = 33
Florida stroot address (7.0, Box NOQT, acoepiable) v 3D
"
Miarni FL_ 33134 o g:;::—‘
City, State, and Zip F Beo
[
—_—
Having been named as regisrered agent and 1o accept service of process for the above stated kimited” 1=
liability company at the place designated in this certificate, I hereby accept the appointment a3 > =0
e

registered agent and agree to act in this capacity. Ifirther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 aom familiar with and
accept the oblipations of my position as re d agers as provided for in Chapter 608, FS..

|

Registerad Age] 7: Signature @m)
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ARTICLE IV. Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Hm&iéim&
"MGR" = Manager

"MGRM" = Managing Member

MGR Pater J Yanowiteh
232 Andalugia Avenue, #350
Mismi, FL 33134
MGRM Hugo Helnz
232 Andalusia Avenus, # 350
 Miami, Ft 33134
=
(Use attachment if necessary) - =7 ="

ARTICLE V: Effective dats, if other than the date of filing: 03/06/2007

to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

\M\

Signature of a member orlap authorized reprasentative of 2 member.

(In socordance with section §P3.408(2), Florida Statutey, tha exscytian
of this document conatitutes n affirmation under the penalties of parjury
that the facts stated herein are tree.)

Pater J. Yamwftmn
Typad ar printod nams of signee

Filing Fees:
$125.00 Fillng Fee for Articles of Orguplzation and Dulgnadon
of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Stains (Optonal)
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