RECEIVED

14 JAN 3| PM L: bk
A

Division of Corporations
Electronic Filing Cover Sheet

o fc(bt 00 00‘ ﬁ" “ I Page 1 of |

Florida Department of State

ARV R

(((H14000025404 3)))

H14000026404308C0

006,

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

MR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

p——— it

Doing so will generate another cover sheet.

To:

Division of Corporationsg

Fax Nunber : (B50)617-6383
From:

Account Name i CORP USA

Account Numbar : 072450003255

Fhone

: {305)634-3634

Fax Nunber : 1305)633-96%46

s*incer the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.wv

Email Addregs:

ATE

r S

v o STAT
EL.’?LOHMDA

FLORIDA LIMITED LIABILITY CO.

i ORANGE MSO, L1L.C

o Certificate of Status 0 |

‘rf)é Certified Copy i

wul %

NE Page Count 04
Estimated Charge %155,00

Electronie Filing Menu

Corporate Filing Menu

https://efile.sunbiz org/scripts/efilcovr.exe

PB/18 3Jovd

<RiCO M IdW3

Help

9696EE956E

¢ep 03
1/31/2014
gp:i3T +IBE/TE/TO



H W (ool S UM

TO:  Registration Section
Division of Corporations

ORANGE MSQ, LLC

Name of Limitad Lisbility Company

SUBJECT:

The enclosed Articles of Organization and fae(s) are submined for illng.

Plsase return gl correspondence canceening this matter to the following:

MARIA ALVAREZ

Name of Person

ORANGE MSQ, LLC

Firm/Comparry

10792 PINE LODGE TRAIL

Address

DAVIE, FL 33328

City/State and Zip Code

MCBASTO3@GMAIL.COM
"E-mail address: (o be used for future annual report nobification)

For further information concerning this matter, please call:

MARIA ALVAREZ _ 954  559-0919

Name of Person Arca Cods Daytime Telephone Number

Enclosed iz a cheok for the following umount:

[sizsoopiting ree [ Js13000 Fiing Fes & [ Js1ss.00FiingPec& [ 5160.00 Fiting Fe,
Certificate of Status Centified Copy Cenificate of Stams &
{additional topy iu enclosad) Certified Copy
(additionsl copy is enclosed)

Maillng Address Street/Conrier Address
Regisradon Sectlon Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallzhasses, FL 32314 266} Exccutive Center Circle

Tallghasaese, FL, 32301
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ARTICLES OF ORGANIZA'TI0N FOR FLORIDA, LIVIITED LIABILITY COMPANY

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

QRANGE M30, LLC
{Must end with the words “Limlted Liability Company, "L.L.C.," or “LLC.")

ARTICLE }1- Addruss:
The majling address and sireet addreas of the principal office of the Limited Liubility Company is:
Principal Office Addvess: Mailinp Address:
10792 PINE LODGE TRAIL 10792 PNE LODQEFRAIL
DAVIE, FL 33328 DAVIE, FL 33328

E’.. : g
ARTICLE III - Reglstered Agent, Ropistered Office, & Registered Agent’s Signature: =

{The Ligaited Liability Company cannot serve as its own Registered Agent, You must designate en mdliadual

another busincss enttty with an active Flarida registration.)

.Sl“"!

v

The name and the Florida street address of the ropistersd agent are;

P

[

MARIA ALVAREZ
Name

37 g e

o782 PINE LODGE TRAIL, DAVIE, FL 33328 :
Florida street address (P.O. Box NOT accupable) eI

DAVIE FL 33328
Ciy Zip

?"“a 11;'1

s
ot
'

.

A an L ey

Having buen named us regisiered agent and to aecepr service of pracess for the abave srated tnited Liabifity company ot
the place dayipngied i this certificate, T hereby uccept the appolnnnent s registered agent and ugree (o act in this
capacity, 1 furcher upree io comply with ihe provisions of off statutey refoting to the proger and complete performarce
of my duties, and I aru fantitigr with and accept the obligations of miy posiiion as regisiered agai as provided for in

ter 605, £.8.,

Q9]

Registered Ageat's Signature (REQUIRED) {

(CONTINUED)
Puge o2
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ARTICLE IV~
The sume and address of euch person sutharized (o manage aud conrol the Linited Liability  Cowmpuny:

MName and Addreys:

Title:
"AMBR" = Authorized Member
"MOI{" Manager
MARIA ALVAREZ
i 10792 PINE LODGE TRAIL
DAVIE, FL_ 33328

(Use srrachiment if nocessiny)
(QIFTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing, 2-1-2014
(If an effoctive date Is Usted, the date must be spocific and cuanat he proce than tive business days prier to or 90 days after

the dale of filing,)
ABTICLE VI: Otber provisions, If any.
-~
e e

Sl o
LT
tatfva of o member, N

ture of a member or an authorized represen
execufion of this ducum;m ”\;

REOQUIRED SIGN.

(In accordance with section 6050203 (1) (b}, Florida Statutes,
constitutes n affimation under e penptties of perjury thac tha facts stated herein are true’ -
Y am aware that any false infonnation submitted in o document 1o the Depurtment of S'mc !
constitutes a third degroe felony us provided for in 8.817.155, F.8.) S T
MARIA ALVAREZ D
Typed or printed name of signee :}
€

Eillng Foen:

$125.00 Filing Fee for Articles of Orgunization und DesIgnation of Repistered Agent

$ 30.00 Certitled Copy (Optional)
$ 500 Cerdficate of Statug (Optignal)
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