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ARTICIES OF ORGANIZATION FOR
FLORIDA MSB INVESTMENTS, LLC
A PLORIDA LIMITED LIABILITY CCGMPANY
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ARTICIE I NRME, ?3_‘:; r:cf‘a %ﬂ_
The name of the Limited Liability Company is: ga%i P rq}
FLORIDA MSE INVESTMENTS, LLC ey O
SR+ )
ARTICLE IT -~ ADDRESS: (ros Jors S
mii o

i)
The mailing address and street of the prinecipal offiggfofughe
Limited Liability Company is:

c,/B: 1380 Brickell Awvenue, Suita 200
Miami, Florida 33131

ARTICLE XYIT - DURATION:
The perlod of duration for the Limited Liability Company
shall bhe perpetual.
ARTICIE [V - MANAGEMENT:
The Limited Liability Company is to be managed by a manager,
or managers until the first annual meeting of the members or until

thely names are eslscted and qualify and the name(s) and
Address{es) of such manager(s) who is/are:

CENARO DIAZ C/0: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131

This Instrument Prephzed By: Mwvaro Castilie B., Eag.
1390 Brigkell Avonue, Svite 200
Migmi, Fleorida 33131
[305) 3T1=E840
¥lorida Bar No, §l1761
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ARTICLE V = ADMTSSION OF ADDITIONAL MEMBERS:

The right, if given, of the remaining members ¢ admit
additional members and the terms and condiricng of the admigsionsg
(i) unanimoug resolution and consent of the remeining

memsers under the sam@ terms and cenditions as set forth from time

shall be by

to time by the remeining members and by (ii} filing a supplemental
affidavit of capltal contributiong with Department of State, State
of Florida setting forth the actual contributions of all members.

ARTICLE VI - MEMBERS RIGHTS TO CGNWINUE BUSINBES ;
of the remaining members of the limited

Lf given,
liability company to continge the huginess on the death, retirement,
or dissolutien of a membership

The r ight' ’
exprlsien, bankruptey,
of a member im the limited liability company shal; be as set forth

resignation,

in the event there are lass

in a umenimous resolution and consent of the remaining members and
than two members ¢r in the event the
do not rea¢h & unanimpus resolution with the

remaining membory
determination of a membsrship of a member within 15 days from said
termination, the limited liability company shall be dissolved,
The UNDERSIGNED Member or Authorized Representative, for the
ited Liability Company to do business
doers make and file these Articles of
laring and certifying that <ha facts

’

purpese of form.ng & Lim
within the $tate of Flo
herab

Organization,
stated are true,
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CERTIFICATE QF DESIGNATION OF
REGISF'ER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 CR 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESYGNATING THE REGISTERED CFRICE/REGISTER
AGENT, THE STATE QF FLORIDA.

1. Tha nane of tha limited liability company is:

FLORIDA MSB DNVESTMENTS, ILC

(ER-

2. . The name and address of the registered agant and affice
is:
e
ALVARO CASTILLO B., P.A. P o=
1390 Briskell Avenue —n B
Suite 200 E_ﬁi =
Miami, Florida 33131 5;:?,‘ &3
m;:; —
e o
l“"l"\_.::,
S
o
S 9

HAVING BEEN NAMED AS REGISTEREP AGENT AND TO ACCEPT SERVICE QF
PROCESS FOR THE RBOVE STATED LIMITER LIABILITY COMPANY AT THE

PLAC TE{) IN THIS CERTIFICATE, I HEREBY ACCEPT THE
OINTMENT AS ISTERED AND AGBREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE 7TC

MPLY WITH THE PROVISIONS OF ALL STATOES
RELATING TO THE PROPERNAND COMPLETE PERFQRMANCE OF MY DUTIES, AND

I AM EAMILIAR WITH ANDNACCEPT THE ORBLIGATIONS OF MY POSITION AS
REGISTER AGENT.

¥ F-réoe
SIGNATURE - DATE
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