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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARTLITY CONMPANY

ARTICLE] - Name:
Tac pame of the Limited Liability Company is:

MSF INVESTMENT PROPERTIES, LLc
{(Muest contain the words “Limiteg Liability Company, “L.L.C.," o “LLC™)

ARTICLE I - Address:
The mailing sdéress and strect addrcss of the principal office of the Lirdicd Lisbitity Company is:

FPrindpal Otfice Address: Mailiog Address:
—— — 5480 Lyons Road — 5480 Lyons Road
Unil 108 S

Unit 108
Cocomit Creek, Florida 33073 Coconut_Creak, Fl 07 . _

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signatore:
gistered Ageor. Yoo must desigusate an individual ar

(The Limitad Liability Company caunot serve as ity own Ra
another busincss agtity with an active Florida regismation. ) . )
© .

Thcmnnandtthlmidasrcetﬁddresaofthercgintma.gmm: L
: 3
Christlan Murray ‘— =

Name ™~ :'; R

5480 Lyons Road, Linit 108 _ 2 : , it
Florida street address (P.0.Box NOT ateeptable) % sl
L34 ; :'
—— Coconut Creek, Florida 33073 L P 4,

City Stare Zip o =

Having been named as registered agent and 1o aceept service of process for the above siied linitegd liability eomparry at the
place destgnated in phis certificate, | hereby accepr the appolniment os repivtered agen: and agree to act in this capracity, |
Jurther ogree to comply with the provisions of ofl stznes relating to the proper and complese performance of my dutics, and |

am familiar with and actept the oblig, nty position as reeisterodmant me nmvided for in Chaprer 805, F.3.,

Refistered s Sign UTRED)

(CONTINUED)




Title; DName and Addcess;

"AMBR" = Awmhorized Member

"MGR" = Manager

— MGR _The MSF Trust_
-13650 Fiddlesticks Blvd, Ste 153
—Fori Myers, FL 33912

_ MGR —Lehristiap Murmay

5480 Lyons Road, Unit 108 -—-

—Cornnut Ceank, Florda 23073

-

(Usc attachment if necessary)

ARTICLE V: Effecth e date, ifothm—lhand:edat.c ofﬁlingc \ (OP'ITDNAL}

(Han:ﬂedivedaﬁ:islhmi,ﬂndmamhespedﬁcnndqmthe momthmﬁubmintsdanpﬁortoor?ﬂdaysahtr

Nute: If the date inserted 1o this biock docs not mest the applicable sattery filing requirernents, this date win not be listed asg
the document’s cffective date og the Deparment of State’s racords,

ARTICLE V1: Other provisiens, if any.

REQUIRED SIGNATHRE:
- ﬁ
: Signatare of a membek or Wmﬁuo&‘n member,

- This document i executad in accordance with 5 o 605.0203 (1) (). Florida Statutes,
1 em awage thar any false inforraation submitted in a document 1o the Departmen1 of State
constitutes a third dsgres felony as provided for in s.8]7.155_EB5.

Christian Murray
Typed or printed name of signec

$125.00 Filing Fee for Articles of Organization awd Designation of Repistered Agent
$ 30.00 Certtfiag Copy (Optionan)
3 5.00 Certificate of Statuy (Opdonal)




