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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3958 Lakeshore Drive, [abbakassee, Florida 32372

(850) 656-4724

DATE 11/26/2018

“WALK IN™
ENTITY NAME M & S INVESTMENT HOLDING IV, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™
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YAPOSTILLE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
WUMBER OF CEFTIFICATES REQUESTLED

TOTAL OWED $125.00

CHECK # ©468

Floase cal? [ina at the above number faﬁ any (55ues or concerns, Thank #08 $0 much/




ARTICLES OF ORGANMZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name;
The name ¢f the Limilted Liability Company is:

ME&ES Investment Holding IV LLC

The mailing address and street address of the principal office of the Limiied Liability Company is:
Majling Address:

{Musi contain the words “Limited Lizbility Company, “L.L.C.." or “LLC.")

ARTICLE Hl - Address:

Principal Office Address:
7282 Fisher Island Drive

Miami, Fl. 33109

7282 Fisher Istand Drive
Miami, FI. 33109

ARTICLE 11 - Registered Agent, Repgistered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent, You must designate an individuai or

another business entriy with an active Florida registration.)

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

United Corporale Services, inc.
Name

9200 South Dudeland L3ivd., Ste. 308
Fiorida street address (P.O. Box NOT acceptable)

Zip

Miami, FL 331506
City State
Having been nemed as vogistered agent and to aceept service of process for the above stuted limited labiline campany e the
pluce designated in this cortificate, {hereby uceept the uppoiniment as vegistered agent and agree to ocs i 1his capucine, 1
Sarther ugree jo comphy witl the provisions af afl statuics velating w the proper and complete performance af my dutics. and 1
o foniilior with and accept the obligations of my position as registered agenr us provided for in Chaprer 603, F.5.

chgislcrc(l Agent's Signatute (REQUIREDN
o

Michael A. Barr, Président
(CONTINUED)
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ARTICLE V-
The name and address of each person authorized io manage and contrel the Limited Liability Company.

Titles None and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Michael Ashkin
7282 Fisher Island Drive
Miam, Fi. 33109

{Usc attachment if necessary)

ARTICLE V: Eftective date, if other than the date of fling: (OPTIONAL)

(If an effective date is listed, the date nwst be specific and cannot he move than five business days prior to or 0 days after
the date of filing.)

Note: IF the date insested in this block does not meet the applicable statutory Niling requireinents, this date will not be listed as
the document’s elfective date on the Department of State’s records,

ARTICLE VI: Other pravisions, if any.

BEOUIRED SIGNATURE:

Signature of a member or an nuthorized representative of a member.
This decument is executed in accordance with section 633.0203 (1) (b), Florida Statutes.
[ am aware that any fzlse information submited in 2 document to the Department of State
constitutes a third degree felony as provided for in 5.817.135, IS,

Allison W. Rosenzweip
Typed or printed name of signee

[.-ili]lg [i‘:‘i'
5125.00 Filing Fee for Articles of Organizntion and Desipnation of Registered Agent
$ 30,00 Certified Copy (Optional)
5 5,00 Curtiticate of Status (Optional)




