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COYER LETTER

TO: New Filing Section
Division of Corporations

MSM Florida, 1L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Organization and lee(s) are submiued lor liling,
Please return all correspondence concerning this matter 1o the sollowing:

Jenniler Vignen

Name of Person

Montante Law, P

Firm/Company

919 Winton Road. Swite 101

Adddress

Rochester, NY 14618

City/State and Yip Code

Jmlawiglive.com

E-mail address: (1o be used for future annual report notification)

lFor further information concerning this matier. please cali:

Jennifer Vignen 583 022-3035.
il [ ]
Name of Person Area Code Daviinw Telephone Number
Enclosed 1s a cheek (or the foilowing amount:
5125.()() Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing e,
Certilicate of Status Certilied Copy Certificate ol Stius &
(additional copy is enclosed) Centilied Copy
(additional copy is encloscd)
Mailing Address Street Address
New Filing Section New Filing Seetion
Division ot Corporations Division of Carporations
PO Box 6327 Clifion Ruilding
Tallahassee. 1, 32314 2061 Excentive Center Circle

-

Tallahassee. FI. 32301



ARTICLES OF ORGANIZATION FORFEORIDA LIMITED LIABILITY COMPANY
ARTICLE |- Name:

The name of the imited Liability Company is:

MSM Flonda, 1LIL.C

(Must contain the wards “Limited Liahiliy Company, “L1.C.7 o "LLC.)

ARTICLE 1T - Address:

The mailing address and street address of the principal office of the Limited Liubility Company is:

Principal Office Addiress:

Mailing Address:
10805 Southpurt Drive. Suite 7 cfo Muontante Law, PC
Orlando. FL. 32834 919 Winton Road, Suire 104

Rochester, NY 14018

ARTICLE I - Registered Agent, Registered Offiee, & Registered Agent’s Signature;
(The Limited Liability Company 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 sirect address ol the registered agent are:

N
=

REGISTERED AGENTS INC. i
Name -

7901 2 TH ST N STE 300 -_.‘I

Flerida street address (2.0 Box MO acceptable) -

ST PETERSBURG I'1. 33702

City State Zip

Heving been named ax registered agent and to aceept sorvice of process jor the ahove stured lmited tiahilin: company ar the
pluce designated in this eertificate, [ hereby aceept the appoiniment as registercd agent andd agree to act in this capaciny

92 6 ki G UdV bl

furiher agree to comphewith the provisions of all staiies relating to the proper and comploie performance of my durics, wrd |

am familiar with and aceopt the oblivations of my position ay registered agent as provided for in Chaprer 603, 155,

Bt N

Registered Agent’s Signature (REQUIRED)

(CONTINUED
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ARTICLE TV-

Name and Address:
"AMBR" = Authorized Member
MGRT = Manager
MOR

Donna Shuliz
17 Foxboro Lane

The name and address of cach person authorized o manage and control the Limined Liubility Company

Fairporl, NY 14430

(Lise attachment if necessary)

ARTICLE V. Effective date, it other than the date of fling;

the date of filing.)

AOPTIONAL)

(If an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after

ARTICLE V1: Other provisiens. il any.

Note: Ifthe date inseried in this bluck dees not meet the applicable statuwory [iling requirements. this date will not be listed as
the document’s etfective date un the Department of State’s records
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BREOUIRED SIGNATURE:

Umea M Shukdz_

Signature of a member or an authorized representative of 5 member,
This document is exceuted in accerdunce with seetion 6035.0203 (1) (by. Florida Stalutes
Iam aware that any false information submitted in @ document to the Department ol Stale
constitutes a third degree Telony as provided for ins.817.133. F.8.

Donna Shulie

Typed or printed nume of signee

Hhine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)
$  5.00 Cenificate of Status (Optional)
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