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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 01/30/2023

“WALK IN*

ENTITY NAME MOS MIA 1l HoldCo, LLC

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RETURN ™"

Flan Cory
XXXXX Cortifed Copg
Certificate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™”

Certified Copy of Arte & Amendnents
Certificate of Good Standing

“APOSTILE  / NOTARHL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQHESTED

TOTAL OWED $155 ACCOUNT #: 120160000072
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Floase call Tina at the above number [ﬁv‘ any (SsueS or Concerns. Thank g8 50 mach/




ARNICLES OF QRGANIZATION FOR FLORIDA LIMITED TEABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MOS MIA [T HoldCo, 1.1.C

{Musi coniain the words “Limited Liability Company, "1..1.¢
T'he mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLEI1 - Address:
¢/o Rodrige Sadi, Mci.aughlin & Siern

Principal Office Address:
¢/o Rodrigo Sadi, McLaughlin & Stern
260 Madison Avenue 260 Madison Avenue
New York, NY 10016 New York, NY 10016
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: “3 m
{The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual oty By
another business entity with an active Florida registration.) rr:?.:,’ k
N L , R~ T
Fhe namne and the Florida street address of the registered agent are: LD W e
s Q=
Universal Registered Apenls, Inc, ,(4?,_:':1 -0 pﬂ
Name f"‘"m' = !
o ny W &5
1317 Calilornia Street : r";’d o
Florida street address (P.0O. Box XQ'I acceptable) ~
32304

Tallahassce Il
City State Zip
Having been named as regisiered agent and to accept service of process for the ahave stated limited hability company al the

place designated in this certificate, [ hereby accept the appointment as registered agent and agree io act in this capacity. [
Jurther agree (o comply with the provisions of all statwtes refating 1o the proper and compleie performunce of my duties, and I

’
am famifiar with and aceept the obligations of my position ax registered agens as provided for in Chapler 60635, F.5.

1
r.'_—_a-\\L [P W o I Y @“‘E‘c‘ S —

Registered Ageni's Signature {REQUIRED)

(CONTINGED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
~N:

Title:
"AMBR =
"MGR" = Manager

Lduardo Veronese MGR

Authotized Member
c/o Rodrizo Sadi. Mcl.aughlin & Stern

260 Madison Avenuc
New York, NY 10016
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{Use attachment 1l necessary)
ARTICLE V; iffeciive dale, if other than the date of Gling:
(If an effective date is Hsted, the date must be specific und cannot be more than five business days prioftn or

Note: If the date inserted in this block does not meet the applicable staiutory filing 1equirements, ihis date will not be listed as

the date of filing.)
the documen:'s cffective date on the Departmeni of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
» -f-’_ 0 * )
Signature of a Member or an anthorized representative of a member.
This document is exccuted in accordance with seclign 605.0203 (1) (b). Florida Stzutes.
[ am awarc that any [alse information submitied in 8 ducument to the Department of Stale

constitutes a third degree {elony as provided for in 5.817.155, F.5.

Typed or printed name of signee

Filing Fees;

Rodrigo Sadi
$125.00 Filing Fec for Articies of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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