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; ARTICLES OF ORGANIZATION )
o QF ;
: - MSLV INVESTMENTS LLC

' The undersigned organizer hereby adopts the following Articles of Organization.
under the provisions of Chapter 605.0201 of the Florida Statutes:. -

ARTICLET .
Name

. The name of the Limited Liability Company is: MSLV INVESTMENTS LLC

ARTICLE 1)
" " Principal and Maillng Address

2.0 The complete street address of the initial designated principal office is:

" 2421A N, University Dr.
Coral Springs, FL 33065

2.02 The complete mailing address is: -

- 2421A N. University Dr.

pp—
Coral Springs, FL 33065 s
S BT T NS
ARTICLE It~ . ' Loooen e
Duration Coo e T

T

©———

" “The duration of the Limited Liability Company shail be perpetual. :;2'{. ’

1w
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.AgﬂgLE;g'*" B
Managemcn

"The managers of the umited Ltabll!ty Cmnpanv and the;r addresses are ' amed a3 -foliowe

24214 N' Untveultv or... .
;‘{:ofal Sprmgs, FL 33065 =

-.Bosse&o Sltverio

5 swtamant_nf,__ ; emance w Reglstered Agcm:

<L L Having been named as registe 3 -a_gent and to as:cept Service of prot:ess for the above o
S stated Ilmited llahiuty Company atthe‘p{ace deslgnated in thss certif}cate, 3 hereby accept the
Coa appaintment as registered agent and g agree to dct inthis capadw | further.agree'to: ccwnpiv
[ iwith the provisions of alt statutss retating to the proper and compiete pefformance of my -
S '_gduti&s and I'am famitiar \mt:h an\ coapt the obtlgatmns of my. posiﬂon as registered agent as
I provlded for in'Chapter 605 F.S e ledl

Tm P Hy - T“’“ p" f“"’ 9201* N, Unwmy Orim Cora! swmp. nasms .Phnm 754 -uusss sru 754 m 1545
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ARTICLE Vi )
"Initial an_t_rlbut_ip_n -

_ The total amount of cash and a description of agreed upon value of property other than _
- cash contnbuted is set forth ina wrltten subscnptron agreement '

ARTICLE VIl i}
. Purpose

The purpose for which the company is organized is to conduct any and all lawful
business for which Limited Liability Companies can be organized under the laws. of the United
_ States and of this state. This Company may exercise all power and rights which a hmlted
ilabihty company may exercise under the Florida letted Ltablht\/ Act.

"ARTICLEIX
" Liability

‘ Pursuant to the Florida statutes, any and all debts, obligations or other liabilities of thIS o
" Company are solely the responsibility of the Limited Liability Company. Any manager or
" member of this Company is herebv not personally liable for such debts or. habzlmes solely by
© reason of thetr titie. : ~ :

ARTICLE X
Members Right to Continue Business

Upon death, retirement, resignation, expulsion, bankruptcey or dissolution of a member
or the occurrence of any other event that terminates the continued membership of a member
in this Company, the remaining members sha!! have the right to contlnue the busmess prowded

: there is at least one remammg member. :

i\ PGP AR O AU Trust Pay Corp @2421A N. University Dr. — Coral Springs, FL 33065 @Phone 754.444.2555 @Fax 754.300.1545
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am' awa that argv fnlsa informatim suhmiu:edlln 3 document to the' Department of Sma :
ms!ltm:es a-thwd daaraa falum; as pmv!ded fof 1n 3.817 155 F. s.). oL
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