Divisigpt Corporations
I Fl a

Diw®lon 8t Corporations
Electronic Filing Cover Sheet

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.

(((H14000031162 3))

0D O

‘H140000M 1823ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

L o<
e =
TO: . g - Lialla
Divisieon of Cogrporations L m l
Fax Number : (850)617-6383 T P
e —J E
From: :‘ e
Account Mame i CORP USA . an ¢ “‘
Account Numpber : 072450003258 —
Phone t {305)634-3694 "
Fax Numbar : {305)633-2698 . W
«*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall addresa please.*«
Exail Addraas:
' T FEB 10 2004
FLORIDA LIMITED LIABILITY CO.
H. S. MANAGEMENT GROUP LLC T CLINE
o~ g :
o = izE ICeruﬁcate of Status
WL e I
- \l_m_L-L-
Z &
W o~ 59
t ',."'E:h
C; e "'r‘f:l{‘
L i
woe 83
= O
- o
Electronic Filing Menu  Corporate Filing Menu Help
hutpa/etile. sunbiz.org/savipts/etilcovr.axe 20772014
EQ/TB Jovd VS0

9696E£E£95AE PPiET pIBZ/.B8/78



ER/Z8 3ovwd

ARTICLES OF ORGANIZATION FOR FLORIDA LIMIYED LIABILITY COMPANY

ARTICLE I - Nome:
The name of the Limited Linbility Company is:

M. S Manasemeasr Grave LLL
(Muat end with the words “Limited Liability Company, “I..E.C.,” or “LLC.Y
ARFICLE ¥ - Address:

The mailing addreas and stree uddress of the ptincipal office of the Limited Liability Company is:

Principal Office Addiess: Malting Address:
3o fwmm;odm Tiwry “ian e

Zon@ e, T 332323

ARTICLE TIY - Repistored Agent, Reglascred Offlce, & Ruplstered Agent's Signature;
{The Limlted Llnbllily Company canngt sorve s its own Registered Agent. You must designata an |ndeuaf nr’ i

[ -]
[t}
another business enfity with an active Florida regiatration.) =
. -
The name dnd the Fiorids strest uduress of the registered agent are: SRR a4
LT I
Wigown Sergesn . RS-
Nome -
©gm
Pera A apnauma. ¥,0 L E
Floridn sweed nddress (P.0. Box NOT scceptable) 7 R
T en
Sunise w33 G g
Ciry Zip

Having boon named as regigtered agent and ta aocep! sorvive ¢f procass for the ebove Jrated lmitied liability campany at
the place detigrated In this certificats, | heraby accapy 1ha appoinimont al ragistéred agent and agrea v acl in this
copacity. | further agree ta comply with the provisians of all statures relating fo ihe prapar and complete performance
of thy ahities, and [ um Jamillar with and accept the wbligations of my positlon ar regisiered agent as providad for in
Chapier 605, F.8.

v

Registered Agent's Slffature (REQUIRED)

(CONTINUED)
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ARTICLE V: Effective date, I other than the date af filing:

(If un effective date |5 listed, the daie must b specific snd connot be more than five buginess days priar 1o or 30 days al‘tnr
the dote of Ming.)

ARTICLE (V-

Titie: Name and Address;
"AMBR" = Authorized Momber

"Mgh“ -bManngnr

K SESE., Er, FBIB

The name and address of each peraon autherizad o manage end control thy Limited Liability Company

(Use attachment if necesaary}

. (OPTIONAL)

ARTICLE V1; Other provisians, if any,

9
L]

1§56 Wy L- 8334510

_..J.'"

EA/£8 3Fovd

REQUIRED SICNATURK:

Signacure of a mumbsr or prf authorized ropresentutive of @ momber,
{in accordance with scctlon $05.0203 (1) (b}, Florida Starutes, the execution of this dooument
constitutes an affirmation under the penalties of perjury that the facts stated herein ars true.
[ am aware that eny false information submitted in 3 documiont to the Dopartment of State
constitutes a third degres felany o9 provided for in 5.817.155,F.8.)

: H&.&ou% ‘.’)E.-;(-,.g«;
ed or printed name of gignee

Fllinp Fees;
§§25.00 Mling Fos fer Articler af Organization and Deslgeation ol Registervd Agent
$ 30.00 Certifed Copy (Optlonal)

$  £.00 Certifitare of Stotus (Optional)
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