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AKT‘iCLES OF ORGANIZATION FOR FLORITOA LIVITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Compsny is:

_MSFPROPERTIES, [L¢

(Mnw conrain the words “Limdted Liability Company, "LL.C.," or “LLC.™

ARTICLET! . Address:

The majling addreoss and stroet eddress of the puncipal office of the Limited Liability Company is:

Principal Office Addyesy: Mailing Address:
—— 10971 Sharon Drive 5480 L yons Road -
Linit 108 -
— _North ot Myers, Flodda 33917 073 .

ARTICLEIO - Registered Agent, Registered Office, & Registered Agent’s Signoture:
(The Limited Linbritity Company cmnot serve g4 its own Registered Agent Yon mmst desiguate an mdividoal or
another business catity with 2n sctive Florida registration. }

The name and the Florida strest address of the registered ageat arg:

MichsetCily

Name

.ons Road, Unit 108

Flodda strees address (P.O. Box NOT acceptable)

—— Cor

onut Creek, Florida 33072

City Star Zip

Havfngbecr; named as registered agent and 1o ac

cepmamzaofprocm)brduabow:mcdﬁmircdixhbwhy company at the

place designated in this certificaze, | hereby accepi the appointmens s registered agent and agree 1o act b i capactty, |
further agree to cotmply with the provisions of all statutes relaring to the proper and compiete performance of my diugics, and I
am fardiiar with and arcept the obligatio, MY POFition as registeredmant ne npasideg for in Chaprer 605, F.5.

P e B il i m L

Refistered Rgbut's Sidhanrie REGTIRED

(CONTINUED)
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ARTICLEIV- . I
The name and address of sach persan suthorized to munage and contrad the Linrted LiaYility Corpany:

Dl Mame and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
MR _MARK_S.FITcH
10971 Sharon Drive _
__Morth Fort Myers, Flortda 33917

MER — Michae) City
5480 Lyons Road, Unit 108 o=
— Locann Crak, Flogda 33073
(Use attachmnent if necearary)
ARTICLE V: Effective dats, if other thyp the date of fiing: . (OPTIONAL)

(If sn effective date iy linted, the datc mnst be specilic anrd mnolbelmmthanﬁvehusimdayspﬁortoorWd-ysnfm
the detr of filing.)

Note: [f the date inscrted i this block does not mest the Applicahle statutory filing requirements, this date will not be listed 19
the docament’s effecuve date on the Department of State’s records.

ARTICLE VI: Orbor provisivos, if any.

BREOVIRED SIGHSTHRY:

o4

Sigoatare of s membex or an sutlior repmisoatative of a mamber.
This documncnt is exceuted in accordence with fecton 605.02073 (1) (b), Florida Statutes.
T o aware that any falsc informpation submi i a docemcit o the Department of Stasc
constitites @ third degree friony as provided for in 5.817.155, F.§

Michael Cily
Typed or prioted name of signee

Eiline Fog
3125.00 Filivg Fee for Articies of Orpanization and Designation of Repistered Agent
$ 30.00 Certtfied Copy (Optional) ’

$ 5.00 Certificate of Status (Optionsl)




