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COVER LETTER

TO: New Filing Scetion
Division of Corporations

SUBJECT: MissionFS V. LI .C

Name of Limited Linhility Company

The eaclused Articles ut Orgunization and feeis) are submitted tor Gling,

Pleuse retrn all currespondence concerning this matter to the following:

T.isa Feaging

Name of Person

Conner & Winters, 1LY

Firm/Campany

SU00 One Witliums Center

Address

Tudeas, QK TA72-0148

CityrSizte and Zip Code
tinu ' burcainv.com

r~3
-
T-mail address: (10 be wsed Jor fiture annual repart notification) -
- N N = -
For further information concerning this matker, nlcase calt: '; ‘o
, = !
l.isa Feugins a9 ) S86-8071 —-,
tvame o! Puson Arva Cody Dastime Telephone Number = Py
= Y
Enclosed is a creck for the tollowing amount: N
[:ISIZJ.UU Filing Vee DSUI).DO Filing Vee & $E35.00 Filing e & Sloli Filing Fec.
Certificate of Slatus Certilied Copy Certilicate of Swus &
iadduivnal copy is enclosed) Centibicd Copy

Gaudditional vopy is enclosed)

Mailing Address Street Address

Nuw Filing Section New Filing Secaon

Mvivision af Carporations Dirision of Corporations
1.0, Nox 6327 Clifton Bulding
Taluhussee, FE 32314 2661 Exceutive Center Circle

Todlehissea ¥ 320N

Fapag - 21wl T Wedk houv ek
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPARY

ARTICLE ) - Name:
“I'he nante of the Limtited Liability Company is:

Mission FS VL LLC
(Must contain the words “Limvited Lisbiliy Canmipany, *'1 L or LLCY

ARTICLE 11 - Address:

The mailing address and strect address ot'the principal office ol the Limited Lizbility Company 15:

Principal Ofice Adilress: Maillog Address:

5030 N, Ocean Prive, Unit 10

5050 N, Ocean Drive. Unit 1101
Singer Isfand. FL 33404

Sinper Islund, Fi. 33414

& Registered Agent®s Signature:

ARTICLF 111 - Registered Agent, Registered Office,
o must Jesignate an indihviduzl or

{The Limiled Liabilisy Compuny cannot <erve os its awn Registered Agent. ¥
another busitess entity with an aclive Vlorida registration. )

“Yhe name and the Florida street address of the registered ugent are:

OV Corporation Svstam
Nune

1200 South Pine Islond Road
Florida strect address (2.0, Box NOT seeeplable)

Plunulion. _ 1orida 3332

City Stute Zip
Husvies been pamed as registered aget ancd i aegeni ervice of pracass for the above siaivd fupied fabiliy comphmy ot 1he
ment ax reglitered ugent aned myrec 1o act in this cipacity. |

pince desiyaated in this cerificate, ! hereby wecept the sppoint
furthwer agree Lo comply with the provisions of ol} suatutes relating ta the proper and complvele paerformamec of my dutics, and |

am fiomitiar with cotd ceeepr the abligations of my pusition @5 regisered agent as provided for it Thapirer 095, F.S.

B E } Registured Agchignalur\: {REQUIREDY

James M. Halpin
Assistant S8ty

O T Coghdiatn Wt

By:

PEevg e DRI Wekars kdan. ek
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ARTICLE V-
“Fhe name and address of cach persen aunborized o manage and comirn the Limited Linbtliny Comnpany

- :'”nc and ,! hl::q e
TAMDIR™ = Authorired Member

"MK = Monager

MGR Suntund 1" Burnstein

30 N, Ocean Drive, Linat 1ID]
Singer [sland, F1, 33404

{Use attachment il aeoessary)

ARTICLE V: TErfective date, if other than the dawe ot filing:
{11 an effective date is listed, the date musl be specific nnd cannot
the date af filing.}

Notg: {rthe dute inserted in this Block dows nin meel the applicable stat
the document's eifective date on the Departmznt of State’s records,

- CHOPTIONAL)
he inore than five business days prior to or 90 duys afier

utory Niling raquirgments, this e will not be listed @

ARTICLE ¥V1: Oiker provisions. if any.

REQUIRED SIGNATURE:

aide [\, Hndet0

Signature of a member or AW suleirized representative of & member.
Yhis document 1s excemted in peeordance with section GO5.0203 {1116}, Florida Statuiss.
I am uware that sy (st information submitted in a docunment o the Department of Stale
constitutes o third degres felony as provided for in s 817035 F.8,

Kahrvn 1. Kindell
Tvped ur printed n2me of signee

Filine Eecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
S 30.00 Certified Copy (Optional)
$ %00 Certificate of Status (Optional)
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