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CORPORATION SERVICE COMPANY

1201 Hays S
Tallhassee,
Phone: 850-

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ARTTI
CERT
XX ARTT

treet
FL. 32301
558-1500
ACCOUNT NO. : I20000000195
REFERENCE : 180739 4806334
AUTHORIZATION

COST LIMIT : /§ 125.00

October 2%, 2021

10:10 AM

180739-005
4806334

DOMESTIC FILING

CMA MSO, LLC

EFFECTIVE DATE:
CLES OF INCORPORATION

IFICATE OF LIMITED PARTNERSHIP
CLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CER
XX PLA
CER

CONTACT PER

TIFIED COPY

IN STAMPED COPY

TIFICATE OF GOOD STANDING
SON: Eyliena Baker - EXT.

EXAMINER’S INITIALS:



HZ1000403153 3

COVERLETTER

TO: New Filing Section
Division of Corporations

CMA MSO, LLC
SURJECT:

Name of Limued Liabihty Compary

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joseph Parise

Name of Person
McDermott Will & Emery LLP

Firm/Cempany
200 Clarendon Street, Floor 58

Address
Boston, MA 02116
City/State and Zip Code
jparise{@mwe.com

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

For further information concerning this matter, please call:

Joscph Parisc 617 535-3857
at ( )

Name of Person Area Cade Davtime Telephone Number

iZnclosed is a check for the following amount.

£18123.00 Filing Fee ($130.00 Filing Fee & Os$135.00 Filing Fee & Qs 1ot 00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy 1s enclosed) Certified Copyv

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee. FI. 32314 Tallahassee, FL 32303

H210004031563 3



T
ARTICLES OF ORGANZATION FOR FLORIDA TINTTIHD LAARBI LITY COMPANY : - ,": !:’ }
ARTICLE ] - Name: N0eT 2 .
The name of the Limited Liability Company is: ¢ 9 A &: 32
.:, . - :‘!..'_
CMA MSO, LLC AL IR :'}TE

(Must contain the words “Limited Liability Company, “L.I.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal (MTice A ddress: Mailing Address:

345 Park Avenue South 345 Park Avenue South
New York, NY 10010 New York, NY 10010

ARTICLE 1] - Registered Azent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiiity 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 sireet address of the registered agent arc:

Corporation Scrvice Company
Name

1201 Hays Street
Florida street address (P.O. Box NQT accepinble)

Tallahassce FL 32301
City State Zip

Having been named as registered agent and to accept service of process for the ubove stated limited liability compuany at the
place designared in this certificate, | hereby accept the appoinbnent as regisiered ageni und agree 10 act in tus capacity. |
Jurther agree o comph with the provisions of all stututes relating to the proper and complete performance of my duities, and |
um familiar with and accept the obligations of my position as registered uﬁem as provided for in Chaprer 603, F.5..

e

L

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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