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ACCOUNT NO. : I20000000185

REFERENCE : 452088 8024781

AUTHCORIZATION
COST LIMIT : §$./1%5.00
ORDER DATE : January 7, 2015
ORDER TIME : 9:38 AM
OCRDER NO. : 452088-005
CUSTOMER NO: 8024781

DOMESTIC FILING

NAME: MSJT INVESTMENTS, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATICON
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Robert O’'byrne - EXT. 62053

EXAMINER’'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

MSJT Investments, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return atl correspondence concerning this matter to the following:

Mark Satterlee

‘Name of Person

Mark Afan Investments, LLC

Firm/Company
1257 Cordova Avenue
Address
Glendale, CA 91207
City/State and Zip Code

Mark Satterlee <masatteree@sbcglobal.net>
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mark Satterlee 323 3336016
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

3125.00 Filing Fee DSIB0.0G Filing Fee & D$155.00 Filing Fee & DSIG0.00 Filing Fee,
Certificate of Statug Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{(additiona! copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahasses, FL 32301



ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name: - A
The name of the Limited Liability Company is: A S N
| T, P, e
S g (
T Yy et
MSJT Invesimetis, LLC : - e P 5

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™) 'J’\ #*, -

ARTICLE II - Address: PO >
The mailing address and street address of the principal office of the Limited Liability Company is: ' “(y, {5‘
- /l -
Tl
Principal Office Address: Mailing Address: “é;
1257 Cordova Ave. Glendale, Ca. 91207 1257 Cordova Ave. Glendale, Ca. 9120

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Registered-Agent. You must designate an individual or
another business entity with an active Florida registration. )

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

Corperation Service Company

Name

1201 Hays Street
Florida strect address (P.O. Box NOT acceptable)

Tallahassee F1L 32301
City 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, 1 hereby accept the appointment as registered agent and agree to act in this
capacity. ! further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am fomiliar with and accept the obligationg of my position as registered agent as provided for in

Chapter 603, F.S..
Corporatlon Service Company

By: : -

Regrst(/m“geﬁfys‘ gnalure (REQUIRED)
7

(CONTINUED)

Robert O'Byrne ‘
Pagel of2 Vice President




ARTICLE TV- .
The name and address of tach person authorized to manage nd contro! the Limited Liability Company:

Title: Namé ind Address:
*AMBR" = Authorized Member

“MGR" = Manager

MGR Mark Satterlge

1257 Cordova Ave.
Glendale, Ca. 91207

(Use attachment if necessary)-

ARTICLE V: Effeciive date, i other than the-date of fling: . (OFTIONAL)
(If a0 effective date s tisted; the dute must bespecificand cannot be more thas five business days prior ta or 98 dxys after
the date of filing.)

ARTICLE VY Cther provisions, if any:

REQUIRER SIGNATURE:

Signatire of:a m r oF a1 sithorlied répresentative of a member.
(In accordence with section 605Y¥)203 (13 {b). Florida Stanses; the execution of this documsnt,
constifutes an affirmation wride? the penaltics of f peury ‘that the facts stated.heércin ave true,
Y an1 aware that any false information submitted in a document to.the Department of Stats
conxtitutes a third degreé felony as provided for ins.817.155, E.S. )

PAAGL SANTALW LG
Typed of prined nume of simee

Eili i
$125.00 Filfag Fee for Articles of Organization and Dﬂugnaﬁon of Registered Apgent
$ 30.00 Certilied Copy (Optional)
$ 5,00 Certificste of Statas (Optiohal)
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