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Sunshine State Corporate Compliance Company
3458 Lokeshore Drrve [atlakassee, lorida 32312

(§3t1) 656-4724
nATE 210721

FHPALR INFT

ENTITY NAME MASONRE GROUP LE»"(\%U‘_J_G LELC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

A W &r&ﬁéa’ C o0y
= o (?ar(‘r['ff{;aé‘e :Jf Statns

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTHTY™*

Certiifred &5@;{ aj Arly (F “tmendmenls

61«.;-&2,4&4’ C"c:pg aun" ety G Arendments fm,atifa At / /g.r.:&a?kf Arrac? /(chwr(:i’/
(,"’u[/fr&:ara of Starue

C’craﬁ{:a& af Stitws ;ﬁ!{“ac tng:

YAPOSTIULE / NOTARIAL CERTIFICATION ™™

COUHTEY OF DESTIHATION
NUMEER OF CERTIFICATES REQUESTED

\
TOTAL OWED \\U\Jb_’_ ACCOUNT # 120140000108 /
United Corporate {,
L

Services, Inc,

Floase cal? [ima al the above number faﬂ dry 1SSuES 0 CORCErnS. T hark $oa 50 mraaé




COVERLETTER

TO: New Filing Svetion
Division of Corporations

MASONRE GROUP LEASING LIC
SUBJECT:

Nite of Limited Liability Company

The enclused Articles el Organization and tee(s1 e subnuied for $iling,
Please return abl correspondence concerning this matier to the following:

David Abrams

Namwe of Person

NESCNIC 2roup

Firm/Company

JOR0 N 38th Avenoe

Address

Hollvwouod, FI. 353021

Cany/Stte and Zip Code

Jiny i masonre.com

E-mailaddiess: (oo beoused Tor future annuad report netiication)

For turther informatian concerning tsis matter. please call:

David Abrams 2UH 248-7226
- - al{ )
Nanwe of Pevson Area Code Dastime Telephone Number

Enctosed is o check for the following amaount

1512500 Filing Fee CIRE30.00 Filing Fee & TIS155.00 Filing Fee & mS1AD.00 Filing Fee,
Certitivate of Sudus Certitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(udditional copy is enclosed)

Muiling Address Strect Address

New Filing Scetion New Filing Section Division
Division ol Corporations The Centre of Tallubassee

0y Box 6327 2315 NoMonroe Street, Suite 810

Tallihassee, FIL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

20
ARTICLE L - Nanwe: 2] FEB l ' AH 9 02

The name ol the Limited Liability Company is: SE A
- - Lo [y
1?&: Ak ! OF STATE
ALLAHASSEE, F|
AMASONRE GROUP LEASING. LLU
(Must contain the words “Limited Laebihny Company, "L LG or “LLCT)

ARTICLE T - Address:
The mathng address and street address of the principal office of the Limited Liability Company is:

Principal Otfice Address: Mailing Address:
QUS0 N 38th Avenue o 4080 N 38th Avenue
[Hellvwood FIL 33021 o Hollvwood I 33021

ARTICLE H1 - Registered Agent, Registered Oflice, & Registered Agent’s Signature:
(The Liouted Linbility Company canitet serve as its own Registered Agent. You must designate an inchividual vr
another business entity with an active Florwda registration.)

The mame wnd the Florida strect addiess ot the registored agent are:

David Abrams

N

AO0SU N I8th Avenoe
Florida street address (2.0, Boa NOT aceepiable)

Hollvwoud L 33021
City State Zip

Having been named as registercd agent and 1o accep!t service of process jor ihe above stated limited lahiline comprany ai the
place designared in this cortificate, [herehy acoepn e appoanient as registered agent and agree o uct in this capaciiv, !
fierther agree (o comply with the provisions ofall staites relaiing 1o the proper and complete pecformance of my dutios, und |
ant familiar with and aceept the abligaiions of ny position s registered avent ax provided for in Chaprer 603, 1.5

Registered Agent’s Signature (REQUIRED)

tCONTINUED)



ARTICLE IV
The nank and address of cach persoi authonzed o manage and control the Limited Liability Company:

Title: N Address:
"AMBR" = Authorized Member

"MGR™ = NManager

Managa David Abrams
SN0 N 38h Avenue
dlollyvwood FI 33021
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(Use attachment it necessary)

ARTICLE Ve Etfective date, ifother than the Jate ol ifing: (OPTIONALY

{IF an effective date is listed, the date must be specific and cannot e more than five business days prior to or Y0 days after
the date ol filing.)

Note: the date iserted i this block does vot meet the applicable statwtory filing requirements. this date will not be listed as
the document’s effeetive date on the Departiment ol State s records.

ARTICLE VI Other provisions, it any,

REQUIRED SIGNATURE:

Signature of 3 member or an authorized representative of a member.
This document is excouted i accordance with seetion 605.0203 (1) (b). Florida Statures.
Famawire that any 2lse inturmation submitted in o document 1o the Depurtment of State
comstitutes a third degres felony as provided for ins.817.155. F.85.

David Abrans

Fyped or printed name of signee

S125.00 Filing Fee for Artictes of Creganization and Designation of Registered Agent
S 30000 Certified Copy (Optionaly
S R0 Certificate of Status (Optional)



