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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 159147 7704032
AUTHORIZATION
COST LIMIT : § ~00
ORDER DATE : April 12, 2018
ORDER TIME : 1:11 PM
ORDER NO. :  159147-005
CUSTOMER NO: 7704032

DOMESTIC FILING

NAME : MSG RELLEG LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft - EXT. 62925

EXAMINER’S INITIALS:



COVER LETTER

TO: New Fifing Section
Division of Corporations

MSG Relleg LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return all carrespondence concerning this matter Lo the following:

Michael Geller

Geller Associates

Name of Person

101 Eisenhower Parkway

Firm/Company

Reseland, NJ 07068

..-*
bRy
Address rf:"__l'»‘:
T=

City/State and Zip Code

E-mail address: (to be used for futuic annuai report notification)

For further information concerning this matter, please call:

Allen J. Popowitz
at (

973

403-3134
)

Name of Person

Enclosed is a check for the following amount:
DSIES.OO Filing Fee $130.00 Filing Fee &
Certificate of Staius

Mailing Address

New Filing Section
Divisian of Corporations
P.O. Box 6327
Tallahassee, ¥l 32314

Area Code

Daytime Tetephone Number

S155.00 Filing Fee &
Cernified Copy
(additional copy is enclosed)

$i160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

MNew Filing Section

Division of Corparations
Clifion Building

2661 Executive Ceanter Circle
Tallahassee. FI. 32301
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ARTICLES OF ORGANIZAFION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

MSG Relieg LLC
{Must contain the words “Limited Liability Company, *I.L..C.." or “LLC.")

- e

ARTICLE [T - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

Geller Associates Geller Associates

101 Eisenhower Parkway 101 Eisenhower Parkway '

Roseland, NJ 07068 Roseland, NJ 07068

ARTICLE I - Registered Agent, Registered Office, & Registered Apent's Signature:
{The Limited Liability Company cannot serve as its own Registered Avent. You must designaic an individual or

another business entity with an active Florida registration.)

The name and the Flerida street address of the registered agent are:

Corporation Service Company
Nume

1201 Hays Street
Florida strect address {(P.0O. Box NQT accepiable)

FL 32301

Tallahassee
City Stute Zip

Having been named as regisiered agent and 1o uccept service of process jor the above siated limited liahility company ar the
place designated in this certificate. | hereby accepi the appoinimeni as registered agent and agree io act in this capacity. |
Jurther ugrec i comply with the provisions of ali siatuses reloting 10 the proper aned complere perftrmance of my dutics, aned | ,

am familier with and aceepr the obligaions of my position as registered agent as provided for in Chapter 605, F.5.

Corpcration Servi.ce Company\
By /f‘ /}’Yuﬁm ( /(@A? Emily Crofy
chistcrc@cm's Signatu ‘(REOU]R%t V[ce PreSid t
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

6y:

g

Title:
"AMBR” = Authorized Member
"MGR" = Manager
MGR Michael Geller c/o Geller Associates
101 Eisenhower Parkway _
Roseland, NJ 07068

{Use attachment if necessary)
-(OPTIONAL)

ARTICLE V:

Effective date, if other than the date of filing
(1 an effective date is listed, the dute must be specific and cannot be more than tive business days prior to or 90 days afte)
Note: 1fthe date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be lsted as

the date of Bling.)
Note: s Jate ins
ihe document’s effective date en the Department of State’s records

ARTICLE V1: Qther provisions, if any
i

Yy -

utlmrucd representative of @ member.

REOQUIRED Sl('.’N;\'I‘lJRIZ:/
ag ordam.e with section 605.0203 {1 (b). Florida Statutes.

Sign: atire of a4 mem
This document is e\ecutcd i
| am aware that anv false information submitted in a document to the Department of State

constitetes a third (ichee feleny as provided for ins.817.155, F .S,

Allen J. Popowtiz, Authorized Person
Tvped or printed name of signee
e

o b:-
[ I

S125.00 Filing Fee for Acticles of Organization and Designation of Registered Agent
[VeRte

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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