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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICILET - Name
"' name: ol the Limited Liability Companyis: MISFN LLC

ARTICLE Il - Address
The maifing address and street addicss of the principal oflice ol the Linted Liahility Company is:

ce Address; Mailing Addresas

Princi
3080 Grand Bay Boulevard, Apt. 526 3080 Grrand Bay Bowlevard. Apt.526 =~
LonghoatKey, F1,34228 =~ _ LongboatX 4228
e
ARTICLE [Il - Registered Agent, Registered Office & Registered Agent's Signature - o o
‘The name and Flourida street sddress of the rogistcred agent ace: ‘r"_; Z % ";’“!'
' ' Frank Noveo S-S
— e =
Name Mgy 1w i"r
T AN
3080 Cirand Bay Boulevard, Apt. 526 =
(P-0. Box or Maih I3rp Box NOT Acceptabls) A I
e W

Longbout Key, FL 34228
(Clty / Stmse / Zip)

Hgving been named as vegistered agent and to aceepl service of pracess for the above stated limbted liability company

at the place designated in this certificate, I herehy accept the anpointment as repistered agent and agree to act in this
capacity. I further agree 1o comply with the provisions of all statutes relating to the proper and complete performance

of my duties, and I um familiar with and accepl the obligations pf my position ax registered agent as provided for in
Chapter 608, IS,

Ragimnddgml’; .S’i,é;s’afure = Frank Nocco
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ARTICLE IV - Manager(s) or Managing Member(s): | At
The name and address of each Manager or Menaging Member {5 as follows:

Title: Name and Addrcss:
"MGR" = Manager

"MGRM" —Munaging Member

MGRM Frank Nocco - 3080 Grand Bay Boulevard, Apt. 526, Longhoat Key, F1.34223
MGRM Michael Shermun - 522 Shore Road, Apt. SDD, Long Beach, FL 1156)
|
|
‘ -
| (Use attachment if necessary)
REQUIRED SIGNATURE:

N

Signature of . member or whthorized represcntative of a membor.

{ In accordance with section 608.408(3), Florida Statutes, the execution of this
documcnt constitutes en affirmation under the penaltics of perjury that the fucts
stuted hercin ure frue. )

Frank Nocco
Typed or printed name of signee
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