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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEF I - Name:
The Aame of the Limited Liability Company is:

MASPO PROPERTTRS LiC

(Must end with the words *Limited Liability Company, “LL.C." or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;
Principal Office Address; Meiling Address:
&7 M&luh 4*’04‘1" “7 Ladpaa Arove
- Sl § S SL g5}
MY /w Joou. . A W

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited.Linbility Company cannos.serve as iix own Regisicred Agent. You must designats an individual or m)olhcr
business entity with an active Mloride registration.) =~ &
NS

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

Natlonal Corporate Research, Lid., Ino. . in»
Name e

185 Office Plaza Drive -
Florida street address (P.Q. Box NOT acceptable) &

Tallahasseo F1, 32301 e
City, State, and Zip

B
0
NCHIHY 8- 9ny 24

Having been named as registered agent and to accept service of procesy for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoimtment as
registered agent and agree to act In this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complele performance of my duties, and I am famillor with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S..

‘XV\JUUJQEM C)JJLAr—e

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:
Title: [Name and Address:
"MGR" = Manager )
"MGRM" = Managing Member ANTS Lofc.?.
Jose Lﬂ?fl MER L? Beqae H- Awa~c
dF (D) '
MY NS [0 33
HMaew Aspen MR 297 Lt 31p) Cleee b
My AT fosib
fAdde i 2, Whw w-,rm—s
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the dats of filing: . (OPTIONAL)

- (If an effective date Is {isted, the date must be specific and cannot be more than five businm days prior
to or 90 days after the date of flling.)

REQUIRED SIGNATURE:

Siguature of a niémber or an suthorized féprescntative of a member.

(In accordanca with section 608.408(3), Florlda Statutes, the exccutivn of this document
constitates an affirmation under the penalties of poerjury that the facts stated herein are true,
I am aware that any false information submltted in a decument to the Department of State
congtitutes a third degrep felony as provided for in 5,817.155,F.8))

A H\ L’b d N S‘
. Typed or printed’hame of signas

Fillng Fees;
$125.00 Filing Fee for Articles of Qrgankzation and DMgnatIon
of Reglstered Agent
§ 30,00 Certifled Copy (Optional)
§  5.00 Certificate of Status (Optional)
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