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‘ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MS PROPERTY SERVICES, LLC

(Must end with the words “Limited Lisbility Compary, “L.L.C.." or “LLLC.™)

" ARTICLE II - Addresst

The mailing address and street address of the principal office of the Limited Liability Company is:
| Principsl Office Address; . Malling Addiesss
} 2114 Maximilian Avenue 2114 Maximifian Avenue

Spring Hill, FL 34809 ing Hill,

ARTICLE 11 - Registered Agent, Reglsterud Office, & Registered Agent*s Signature:

{The Limited Lisbility Company cannot serve a5 itn own Registered Agant. You must designie an individual or snother
basinesy entity with an sotive Florida repisration.)

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

Andrew Lyons, Esquire

Name
The Lyens Law Group, 4103 Little Road
Plorida street address (P.O. Box NOT acceptable)

New Port Richey . 34655
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this.certificate, I hereby accept the appointment o
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all -
Stahues relating to the proper and complete performance of my duties, and 1 am femiliar with and
accepr the obligations of kiy position as registered agent as provided for in Chapier 608, F.S.

~ Registered Agerd’s Signaturé (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manages or Managing Member is as follows:

Title: Name god Addresy:
"MGR" = Manager ;
MGRM" = Menaging Member "Melanle Schmitt f£/k/a

MGRM Melanie White, Trustee of the Melanie White
Revocable Trust Agreement Dated December 21, 2007
2114 Maximilian Avenue
5Pﬂng Hill, FL 34608

(Use attachment if necesgary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific ond cannot be more than five business days prior

to or 90 days after the date of filing.)

(Im accordance with section 508.408(3), Florida Stetutes, the exscution of this documem
oonatitutes an sffirmation ander the penalties of perjury that the facts stated herein arc true.
1 am aware that any fales information submritted in & document 1 the Department of State

constitutes a third degree felony as provided for in 5,617,155, F.8.) '”;m o
Robert Worthington, Jr., Authorized Person —0 v
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