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850-817-B381 4/Z4/2017 11:28;35 AM PAQE 17001 Fax Server

April 24, 2017 :
FLORIDA DEPARTMENT OF STATE

vision of Corporati
PASTRKIT CORP Division of C one

SUBJECT: MSS PROPERTIES LLC
REF: W17000034944

We received your electronically transmitted document. Howaver, the
document has not baen filed. Please make the followihg corrections and
refax the complete document, including the electronie filing cover sheet.

The document number of tha name confliet is .,

Tc make the necessary correctionsg and resubmit your £iling, raturn to our
website and access electronic filing, then online filing. Choose to
update your request by using the confirmation number and the pin numbar
ligted above. For any questiong concerning the website, please eall
850-245-6939. Please disregard this letter, 1f you have contacted our
office and were adviczed how to correct your document online.

If you have any further questiows concerning your filing, please call
(850) 245-6052.

Nadira D McClees-Sams FAX Aud. #: H17000110132
Regulatory Specialist II Letter Number: 517200007881
New Filing Section

P0S000034423

Pleage return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concarning the filing of your document, pleasae
oall (850) 245-6052,

_Nadira D McClees-Sams PAX Aud. #: H1700011D132
Regulatory Specialiet II Letter Number: S517A000078B1

P.O BOX 6327 — Tallahassee, Flonda 32314



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name;
The name of the Limited Liability Company i5:

MSSS PROPERTIES LLC
{Must contain 'the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE II - Address:
The meiling sddreas and street address of the principal office of the Limitsd Liability Company is:

Principal Office Address; Mailing Address:
8320 NW IS8T BI20NW 15 8T
PEMBROXE PINES, FL 33024 PEMBROXE PINES, FL 33024

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Lisbility Company cannot serve as its own Registered Agent, You must designate an individval ar

mmother Dusiness entity with an active Florida registration. }
The nams aod the Flotda street address of the registered agent ave:

' MANUEL M. SANCHEZ,
Name

B320 NW 15 8T
Florida street address (P,0. Box NOT acoepable)

PEMBROKE PINES FL 33024
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hareby accept the appoinimant as
registered agent and agree to act in this capacity. 1further agree to comply with the pravisions of all

Satutes relating o the proper and compl rmance of rmy diities, and I am jamilicr with and
registered agent as provided for in Chapter 603, F.S..
/

nccept the obligations oﬁw%«a
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ARTICLE I'V- o
The name and address-of each parson authorized to manage and control the Limited Liability Company:

TAMBRY = Authorized Member
"MGR" = Manager
MGR MANUEL M. SANCHEZ
8320 NW 15 5T
PEMBROKE PINES, FL 33024
{Use attachment if necessary)
ARTICLE V: Effective date, if other-than the dute of filing: APRIL 20, 2017 . (OPTIONAL)

(If an effective-dnte is listed, the date must be specific and eannot be mors than five huginess days prior to or 90 days after
the date of filing.}

Note: Ifthe dats inswrted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted as
the document’s effective date on the Department of Stata’s regords,

ARTICLE YE: Other provisions, if any.

REQUIRED SIGNA.

¥ / '
Sigﬁ»turécﬁ% meruher or an anthorized representative of a member.
Thiy document is executed in accordance with section 605,0203 (1) (b), Florida Statates.
T am aware that any filse Inforpfition submitted in a docunent 1 the Department of Stai2

constituits a third.de@ felopy as providedl-for in 2.847.155, F.8. Af
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