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: 15 N CALHOUN ST, STE. 4
‘ & TALLAHASSEE. FL 32301
- P:866.625.0838
COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Name: Jennifer
Reference #: 2088185
Entity Name: MUSA AUTO CHBUG LLC

Articles of Incorporation/Authorization to Transact Business
[} Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount; 125.00
Signature:
'+ CORPORATE HQ ‘#EUROPEAN HQ i1 ASIA PACIFIC HQ
COGEMTY GLOBAL INC. COGENCY GLOBAL (UX) LIMITED COGENCT GLOBAL (H<) LIMITED
WO E A0S IC™FL REGISTERED 114 EHGLAND & AALTS A QNG CONG LAMTED COMPANTY
NY.NY 0016 RECISTAY saTICI? URIT 8. UF, LIPPO LEIGHICN TOWER
D: +1.212.947.7200 5 LLOYDS avE UMIT £CL 103 LEIGHTOMN BD, CAUSEWAY BAY
P 800.221.0102 LONDON EC3N 3AX HONG KCNG
F: 800,944.6607 +44 (0120.3961.3080 P. +B52.2682.9633
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15 N CALHOUN ST, STE. 4
o) TALLAHASSEE. FL 32301
‘ j » P: 866.625.0838
COGENCYGLOBAL . 866 625 0839
COGENCYGLOBALCOM

Accountit: 120000000088

Date: 08/04/2023

Name: Jennifer

Reference #: 2088185

Entity Name: MUSA AUTO CHBUG LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: 125.00

Signature: @/

1#: CORPORATE HQ TEUROPEAN HQ @) ASIA PACIFIC HQ
COGEMCY GLOBAL INC COGENCY GLOBAL {UK) LIMITED COGENCY GLOBAL (HK)LIMITED
WO E 40 ST LM FL REGISTERTD 1M [HGLAND & WALES, A OMNG LONG LIMITED COMPANY
NY, NY 12016 RECISIRY sgOMCN? JRITE, 4F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, URIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDO EC3H 3AX HONG KCNG
F: 800.944,6607 +44 (0120.3561.3080 P «852.2682.9633
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COVER LETTFER
TO: New Filing Section

Division of Corporations

MUSA AUTO CHBUG LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Michael Peng

Name of Person

Holland & Knight LLP

Firm/Company

400 South Hope Street. 8th Floor

Address

Los Angeles, CA 9007 ]

City/State and Zip Code
michael.peng@hklaw.com

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
Michael Peng 213 896-2351

ai ( )
Name of Person Area Code

Daxtime Telephone Number

Enclosed is a check for the following amount:

W $125.00 Filing Fee (J5130.00 Filing Fee & J$135.00 Filing Fee & {35160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy
{additional copy is enclosed)
Mailing Address Street Address

New Filing Section
Division of Corporations
P.O.Box 6327
Talluhassee, FL 32314

New Filing Section Division

The Centre of Tailahassce

2415 N. Monroe Street, Suite 810
Tailahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1LABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liahility Company is:

MUSA AUTO CHBUG LLC
{Must contain the words ~Limited Liability Company, "L.1L.C.." or "LLEC.™)

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liabtlity Company is:

Principal Office Address: Mailing Address:
909 Poinciana Dnive 909 Poinciana Drive
Fort LLauderdale. FLL 33301 Fort Lauderdale, F1. 33301

ARTICLE II1 - 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,)

The name and the Florida street address of the registered agent are:

Juhn W. Hoctor 1]

Name

909 Poinciana Drive
Florida street address (P.O. Box NOT acceptable}

Font Lauderdale Flonda 33301
City State Zip
Heving been namcd as regisiered agent and 1o aecept service af process fur the above stated limited liabitine company ai the

place designated i this certificate, § herehy accept the appoiniment ax registered agent and agree to act in this capacity, |
Jurther agree to comphewith the provisions of all stututes relating to the proper wad complere performance of my dutics, and |
am familiar with and accept the obligations of niv position as registered agent as provided for in Chaper 603, F.S.

AL v e

\R{gistercd Agent’s Signature {REQUIRE[D)

(CONTINUED)
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ARTICLEIV-

The name and address of each person authorized to manage and control the Limited Liability Company:

Litle; N; and Address;
"AMBR" = Authorized Member
"MGR" = Manager

MGR Michael E. Maroone

309 Poinciana Drive
Fort Lauderdale, FLL 33301

{Use attachment it necessary)
AOPTIONAL)

ARTICLE V: Effecuve date. if other than the date of filing:

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [fthe date inserted in this bloek does not meet the applicable statutory filing requirememts, this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
e L JeT

Signature of s mentber or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.155. F .5,

John W. Hoctor [1
Typed or printed name of signec

l‘“in o I"i ¢ a

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (QOptional)
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