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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MS BILY, LLC

(Munt end with the wards “Limitod Liakitity Company, “L.L.C.." or “L.LL"

ARTICLE IT - Address:
The mailing addrese and sireet address of the principal office of the Limited Liability Company is:

Eringipa] Office Address: - Mailing Address:

2688 LeJeune Road, PH 20
Coral Gables, FL 33134

2855 Ladoune Road, PH-2C
Coral Gables, FL 33134
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ARTICLE 111 - Registered Agent, Registered Qffice, & Registered Agent’s Signa =
{The Lirtited Lizl Nity Company cannet servs 88 its onn Regisicred Agent. You must dezignate an individus) or pthet, o=
buginess entity »ith an active Florida registration,) T E':: :‘g
=
X
The name anil the Florida street address of the registered agent are: éi'j (‘c';‘;
Oszvalde N. Soto : 2 2=
P oy
Name r%- & i:f)
2655 LeJeune Road, PH 2C =5 oA
o

Florida stroes address (P.O. Box NOT acceptable}

Coral Gables, L 33134
City, State, and Zip

Having been named as registered agens and to accept service of process for the above stated limited
lianllly company at the place designated in this certificats, | hereby accept the appointment as
registarad agent and agree to act in this cqpacity. I further agres to comply with the provisions of alf
Statutes relating to the proper and complate performance of my dutics, and I am famillar with and
accapt the obligations of my position as regisiered agent as provided for in Chapter 608, F.5..

Ragistersd Agent’s Signatite (F(EQUIRED)

(CONTINUED)
Page 1 0f 2

HoOooDI0sSML

1T dH0D ITdW3 9696EE95GE

M
]

AT

R

.

8b:E1 BI1BZ/8E/PA



B0 00D 105 L

ARTICLE 1IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Membear is as follaws:

Fitle: Name and Address;
"MGR"™ = Manager .
"MGRM" = Managing Meraber
MGRM Osvaldo N. Soto
2655 LeJsune Road, PH 2€, Coral Gables, FL 33134
MGRM Bertila Soto
2655 Ledsune Road, PH 20, Goral Goblos, Fi 3314
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ARTICLE V: Effective date, if other than the daie of fling: «ﬂée// L7 20/ (OP'I‘[éﬁA.L) L.

(If an effective date is lsted, the date must be spenific and canfot be more than five husinesf:‘anvs P
to or 90 days after {be date of filing.)

C:’f" 'nw)
REQUIRER SIGNATURE:

ONS<—

Signnture of a member or an suthmized rupresentative of 2 member,

(In accordance with section S08.408(3), Flotlda Statutes, the exoqution

of this document constitutes an affirmation under the penaltics of perjury
thay the focts stated herein are (ue)

0-31/'6%@_ N, So7e

" "Typed or prinied name of signec

Filing Poas:

$123.00 Filing Fea for Artiches of Organization and Designation
¢ Regictered Agent

$ 30.00 (=rtified Copy (Qptional}

$ 500 Crrtificate of Statas (Optionnl)
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