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ARNICLESOF ORGANIZATION FORFLORIDA LIMITED LIABI ITY COMPANY

ARTICLE1- Name:
The name of the Limited Liability Company is:

Shorthand MUFS, LLC
(Must contain the words “Limited Liability Company, “L.L.C." or “LLC.TY

ARTICLE I1 - Address:
The mailing address and street address ot the principal otfice of the Limited Liability Company is:

Principal QO ffice Address: Mailing Addruss:

11766 Wilshire Blvd Suite 900
Los Angeles, California 90025

F5950 Datlas Pkwv r6()
Dallas, Texas 75248

ARTICLE Il - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liubility Company cannot serve as its own Registered Agent, You must designote an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
eResidentAgent. Inc.
Name
801 US Highway 1,
Flortda strect address (P.0O. Box NOT aceeptable)
North Palm Beach, FL 33408
City Suare Zip

Having been named as registercd agent and 1o accept service of process for the above staled Himited liabiline company at the
place designared in this cenificate, { hereby aceept the appoinmient as registered agemt and agree o act in this capacin. |
Surther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and !
(tion as regisiered agent ay provided for in Chapter 6035 F.S.

am familiar with and accept the obligations o

Registered Agent’s Signalure TREQ
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ARTICLE IV-

The name and address of cach person authorized o munage and control the Limited Liabikity Company

"AMBR" = Authorized Member
"MGOR" = Manager
MOGR

Mossey Uretsky
11766 Wilshire Blvd Suite 940
Los Angeles, California 90023

(Use attachment if necessary)

ARTECLEV: Effective date. if other than the date of filing

AGPTIONAL)
(Il 2n efective date is Disted, the date must be specific and cannot be more than five business days prior to or 90 days aRter
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the decument’s ¢ffective date on the Department of Seate”s records

ARTICLE VI: Other provisions, if any

REOUIRED SIGNATURE: <€ F T

Sipnaturcofa member or an authorized rcp%cntan\ ‘¢ of a member. -,

-~ o
This dovument is cxecuted in accordance with section 603.0203 (1) (b, Florida Statutes. r;
Lam aware that any false information submitied in a document 1o the Departinent of State ™
constitutes a third dCEI‘LL felony as provided forin s 817155, F S, = o2 ‘
P ~
Enka Easter. Authorized Person o D
" b |
Typed or printed name of signee T = .
5125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (O ptional)
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