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ARTICLES OF ORGANIZATION
Q¥
MOSIP GRADED STAKES L1C

I Name. The mne of his timited Tbility company is MCSIP GRADED STAKES
LLC, o Florida Himited liabikiey compuny (the “Compay™), el it shall be formed ps a fimited liability
company ander Chapter 6085 al'ihe Brws of the Smte of Flarida, )

2 Dumlisn,  he Company shall exist Trom e date of filing of these Articles of
Osganization with the Floridg Seurelury of State, nnd the Company’s vajsienen shail be perpetual.

3. Lummse. The Company i organized for the purpose of transacting afl lawful activities
and businesses that may be conducied by a limited liaitity company under tie laws of Florida, subject io
the Operaling Agreeiment of the Company.

4, Place of Principg) Office  The maling and street address of the Company's principal
office is SH09 S. Crescent Drive, Tampa. Florida 3361). .

5 Registered Agent ond Office. The name of the initial registcred agent of the Company is
Matihew Simnons. The street addiess of the initial repistered agent of the Company is 5109 S. Crescent
Drive, Tompa, Florida 33611,

6. Management of e Company. The Conpany shall be managed by onc ar more monagers
in gecordance with the Operating Agreement adopted by all of the members and is, therefore, & manager-

managed company. The initiad Manager of the Cuompany shall be: =
[#5
~ =
Mathew Simmons T g
5169 S. Crescent Drive _2..?;
Trmpa, Floridu 3361 | -
-
. [Eo Pt
The undersigned exceured these Articles of Organization on the i day of August, 2020{1‘_’] -

- .

In accordance with section 605.0203 (1} (b), Florida Statutes, the execution of these
constitutes an affinmation under the penalties of perjury that the facts stated herein are true,
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1ATTHEW SIMMONS, its Manager
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ACCEFTANCE BY REGISTERED AGENT

Hoving been named oy regisiered agent And 1o necept serviee of process for the shove slajed
tntited Jinbiliy Company  the plice designited in this certilicate. | berchy aceept the appointent ag
registered agent and npree 1o act i (his capacity. 1 furher agree to comply with the provisions of all
statulos refabg to the proper nnd vamalete perlurnance of my dwics, and § am familiar with and neeept
the obligations ol my position as repistered age as pravided for in Chaper 605, 1S,

y [

MATTHEW SIMMORS

Dated:  August /f . 2020
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