(Requestor's Mame)

(Address)

(Address)

(Cry/StatefZip/Phone #)

D PICK-UP [:] WAIT D MAIL

(Business Entity Name)

(Document Number)

Cerufied Copies Certficates of Status

Special Instructions to Filing Cfficer:

Office Use Only

RITARR

800395845138

121202802

U

i

61:2 Hd

50:6 WY 1212022




N A
t *

Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [allakasses, Florida 32372

(830) 656-4724
pATE 10/21/2022

*WALK IN**

ENTITY NAMEMCSFO, LLC

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXX Plase Copy

Certifficd Copy
Certificate of Status

MPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE EATTTY ™"

Certifed Capy of Arte & Amendments

Cortifrod Capy of Arte & Anerdmente Complote Fite (lrclading Arnaal Koports)
Certifizate of Status

feﬁt‘/ﬁba&: af Statas ﬂf/m@.-

VAPOSTIUE / NOTARAL CERTIFICATION

COUNTRY OF DESTIRATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED §125.00 ACCOUNT # 120160000072, - ¢ J‘DILJI
fo~

Floase cal? Tiva at the above number fa/‘ any IESUES OF CONCErNS., 72«(‘ foa so much/




ARINICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ol the Limited Lisbility Company is:

MCSFO. LLC
{Must conutin the words “Limited Liability Company, "L.L.C..7 or "LLEC.T)

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

Principal Office Address:

103 GAMMA DRIVE EXTENSION, ST,

2600 S OCEAN BEVD. APT. 503W
PITTSHURGH PA 15238

PALM BEACH, FIL 33480

ARTICLE HI - Registered Agent, Registered Office. & 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.)
. . : ~n =2
Uhe name and the Florida street address of the regisiered agent are: o=,
o o
. . (o BEPEYY
Universal Registered Agents, Ing, i
Name _r:_) B -
oEE
1317 California Strect > S
Florida strees address (P.O. Box NOQT acceptable) w 3w
o
I : P —_— -~
lallahassee F1. 32304 - = =
City State Zip %
Having been named as registered agent and 1o aceept service of process jor the above stated limited fiehilie company ai the
place designated in this certificate, | hereby aecept the appoinimeni as registered agent and agree o act in this capacity. |

Surther agree to comphe with the provisions of all stianes relating to the proper and complete pecformance of my duiics, and |

am fumilior with and accept the ohligations of mv position ax registered agent as provided for in Chapter 605, F.S.

UNIVERSAL REGISTERED AGENTS, INC.

Juianne L BASS

By
Registered Agent’s Signature (REQUIRETD)

(CONTINUED)



ARTICLE 1V-
The nume and address of cach person authorized to manage and control the Limited Liability Company

,I.. I . N 106 Al l '! ud[n o

"AMBR" = Authorized Member
"MGRY = Monager
MGR HERBERT S, SHEAR
2660 S. OCEAN BLVD APT 503W
PALM BEACH FILL 33480

316 WY 1z a0lz
40

{Use machment if necessary)
(OPTIONAL)

ARTICLE V: Eilective date, if other than the date of fiking:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days after

the date of filing.)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this daie will not be listed as

the document’s effective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions, it any,

REQUIRED SIGNATURE:
Lisa M. Jaras
Signature of a member or an authorized representative of a member.
This docurment is executed in accordance with section 6035.0203 (1) (b)), Flarida Statutes.
Fam aware that any false information submitted in @ document to the Department of Siate

constitutes a third degree fetony as provided for ins.817.155, F.S.

Lisa M. Jaras, Aulhorized Representative of Herbert 5. Shear
Typed or printed name ol signee

Filine Fees:

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

hi
30.00 Certified Copy (Optional)

S
s
S 5.00 Certificate of Status (Optional)



