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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of ihe Limited Liability Company is:

MUSE 2401 LLC
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address: 153 Sevilla Avenue
Coral Gables, FL 33134

Mailing Address: P.O. Box 140668
Coral Gables, FL 33114-0448

ARTICLE lll - Registered Agent, Registered Office, & Registered Agent’s Signoture:
The nome and the Florida street address of the regisiered agent are:

M.J. F. Registered Agent Corp.
Name

153 Sevilla Avenue
Flarido Street Address (No P.O. Box)

Coral Gables, FI 33134 '
City, State, and Zipcode \

Having been named os regisiered agent and 1o accept service of process for the above stated
limited liabitity company ot the ploce designated in this certificGte, | hereby accep! the
appoiniment as registered agent ond agree to actin this capacily. 1 further ogree 10 comply with
the provisions of ol sfatuies relailing fo the proper and complete performance of my dules, and t
om fomiliar with and cccept the obligations of my posifion as regisfered agent as provided forin
Chcepter 608, F.S..

R fPen Pria,

Re\g}(’!ered Agent's Signature
(Michael J. Freeman, President)
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and cddress of each Manager or Authorized Member is as follows:

Title: Name and Address:
"AMER” = Authonzed Memrbper
"1AGR = Managed

MGR Michael J. Freeman
P.O. Box 140448
Coral Gables, FL 33114-0668

REQUIRED SIGNATURE:

= fte / '-:;)’t‘zﬂi'!';-‘f\
Signature of a mé&mber or an authorized representative of a member
{ln accordcnce with section 605.0203 (1) {b), Florida Siatutes, the execution of
this document constitutes an cfiimation under the penaliies of perjury that the
facts stated herein are true. | am cware thot any faise information submitted in
a document io the Department of State constitutes a third degree felony as
provided forin S. 817,155, F.5.)

Michael J. Freeman, Manager
Type or print name of signee

Filing_Fees: .

$125.00 Filing Fee for Anticies of Organization & Deasignation of Registered Agent
$30.00 Certified Copy ({Optional)

35.00 Certfiicate of Staitus {Optichal)
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