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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ ablbokassee, Forida 32372

{850) 656-4724
DATE 8/16/2018

ENTITY NAME M&S INVESTMENT HOLDING Il LLC

*WALK IN™
DOCUMENT NUMBER
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YAPOSTILE / NOTARKAL CERTIFICATION™*
COUNTRY OF DESTINATION.

HAMBER OF CERTIFICATES REQUESTED

TOTAL OWED °125

CHECK # 2196
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:
{Must end with the words “Limited Liability Company, "L.L.C.,”" or “LLC.™)

M&S Investment Helding 11 1LLC

The mailing address and street address of the principal office of the Litited Liabitity Company is:
Mauiling Address:

ARTICLE I - Address:
7282 Fisher Island Drive

Principal Office Address:
Miami, FL 33109

7282 Fisher Island Drive
Mianu, FL 33109

ARTICLE 1N - Repistered Agent, Repistered Office, & Hepistered Agent’s Signature:
{The Limited Liability Compuany cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent aie:
United Comorate Services, lne,
Name

4200 South Dadeland Blvd. - Suite 508
Florida street address (.0, Box NQT accepiable)
FL 33156
Zap

State

Migmi
City
Having been named as vegisiered agent and to accept service of process for the above stated limited liability company af the
place designated in this certificate, [ hereby accept the appaintment as registered agent and agree o act in this eapacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dutics, and
as rguisigred agent as provided for in Chapier 605, I.5.

am familiar with amd accept the obligations of ny«siﬁo

" Registéred Agent’s Signature (REQUIRED)
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Michael A. Barr, President
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ARTICLE TV.
The name and address of cach person authorized to manage and control the Limited Liability Compans:

CAMBRY = Anthorized Member
"MGR" = Manayper
AMBR Michael Ashkin
7332 Fisher Island Dove
Miami. FL 33109

(Uise anschment if necessary)

ARTICLE Vi Eflective date, ifother than the date of filing: | . AOPTIONALY
(1Fan erfecrive date s listed. the date must be speeific and cannot be more than five business days prior to or 90 duys atter
the date of filing.)

Note: 1fhe dite inseried i this block does not meet the applicable stattors liling requirements, this date will not be isted as
the docemeni’s effective date on the Department of State's records,

ARTICLENT (Other provisinns, ifany.

BEOUIKED SICNATURE:

Nignature of o member or an .'u;a[hmiz‘e‘d"r’cprmommin- of 2 member.
This document i< executed in accordznce with seeton 605.0203 (1 (by, Florida Sintuies.
I am aware that any false information submitted in a document to the Depanimens of State
constitutes o third degree felony as provided for in s 817,155, .5,

Adlison W, Rnsonzweip
Typed or printed name of signce

S122.00 Filing Fee for Articles of Orpasization snd Designation of Registered Apem
§ 30.00 Certitied Copy {(Optional)

5 R Certifieate of Statuy {Optional)
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