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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

ARTICLE 1 — Namae:
The name of the Limited Liabillty Company ls: MSD PROPERTIES L1.C

ARTICLE Il - Address:

The malling addreas and streel address of the principal office of the Limited Llability
Campany is: 476 Route 26-A, Rocky Point, NY 11778.

ARTICLE lll - Registored Agent, Registered Office, & Registered Agent's
Signature:

The name and the Florida street addroes of the registered sgent are:

Agents and Corporations, Inc.
300 Fifth Avenue South

Suite 101-330

Naples, FL_ 34102

Having bean named as ragistered agent and ta accept sarvice of process for the
above stated limited liabiliity company at the place designated In this certificate, |
heraby accept the appointment as registerad agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relating to
the proper and complate performance of my duties, and | am familllar with and
accept the cbiligations of my position as registersd agant as provided for in
Chaptear BOS, F.S.

ARTICLE iV — Ma
The Limitad Liabllity Company is to be managed by one manager or more managears
and is, therefore, a manager - managed company.

ARTICLE V — Manager:
The Initlal Managar(s) o C:\I..Imlted Liabliity Company shall be:

b4

Dave Galit

Signature of a mambbr or an authorized reprasenative of a member
{In accordance with section 60B.408(3), Florida Statutes, the sxecution of this documant
canstitutes an affirmation under the panaities of perjury that the facts stated herein are
true.)

Dave Galit
Typed or printed name of sighee




