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Fax:888-632-9756 Mar 24 2011 10:54 P.02

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

~ Mystique 7 LLC

ARTICLE II - Address: '
The mailing address and street address of the principal office of the Limited Liability, Conm;my is:
e

.....h’

- Prineipal Office Address; li ; i‘ﬁm. § T
: - o = '
229 Via Palacio 229 Via Palaclo N
Palm Beach Gardens, FL. 33418 Palm Besch Gardsns, FL, 33418 ;' M r‘
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. o e,
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ARTICLE III - Registered Agent, Registered Office, & Registored Agent’s Sigfiatuye;
. ~F ™ B

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

Name

229 Via Palaclo
Florida street address (P.0. Box NOT acceptable)

Palm Beach Gardens, FL 33418
City, State, and Zip

Having been named as registered agent and to aceept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I furthér agree to comply with the provisions of all
statutas relating to the proper and complete performance of my dutles, and I am familiar with and

accept the obligations af my posmon as registered agent as pravtded far in Chapter 608, F.5.,

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The neme and address of cach Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRG Tracy Scheriff,
' 14374 Stroller:way
Waeilington, FL 33414 -~ ~
e E
MGRG Nancy Scheriff v i
229 Via Palacio _ ) A
Palm Beach Gardéns, FL 33418 Erity TN
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(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

(In sccordence with section 608.408(3), Florlda Statites, the execution

of this document constitutes an affirmation under the penalties of perfury

that the facts stated herein arc true.)
Nancy Scheriff

Typed or printad name of signes

Filing Feex;

$125.00 Filing Fee for Articles of Organization and Designation
- of Registersd Agent

§ 30,00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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