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COVER LETTER
) T New Filing Section
Division of Corporations
MUSSERCG LILC
SUHRJECT:

Nanw of Limited Liability Company

The enclosed Articles of Orgamization and fee(s) are submidted for filing.

Please retwrn all correspondence concerning this matter to the following:

HILARY MUSSER

Namec of I'erson

MUSSERCG 1LIL.C

Firm/Company

3208 WASHINGTON ROAD

Address

WHST PALLM BEACH FLORIDA 33403

City/State and Zip Code
hilarymusser@gmail.com

E-mail address: {10 he used for future annual report notification)

For further information concerning this inatter, please call:
Hilary Musser 561 01201014

al ¢ )

Nime of Person Arca Code Naytime Telephone Number

Enclused is a cheek for the following smount:

IZES125.00 Filing ¥ee T$130.00 Filing Fee & LI8155.00 Filing Fee &

Certificate of Status Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address
New Filing Section Nuw Filing Scetion Division
Division of Corporations

Talluhassee, Fi. 32314

The Centre of Tallahassee
O Box 6327 2415 N Monroe Street, Suite 810
Talahassce, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTED LIABILITY COMPANY

CARTICLE |- Name:
The navwe ol the Limited Liability Company is:

MUSSERCG LI

(Must contain the words “Limited Liability Company, “L.L.CL7or "LLCT)

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

Mailing Address:

3208 WASHINGTON ROAD

PPrincipal Office Address:

220 WASHINGTON ROAD
WIEST PALM BEACH

WEST PALM BEACH
FLORINA 33405

FLORIEDA 33405

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Slgnature:
(The Limited Liability Company cannot serve as s own Registered Agent. You must designate an individual or

another business entity with an active Florida registration, )
The namwe and the Flornda street address of the registered agent are:

HILARY MUSSER

Name

3208 WASHINGTON ROAD
Florida street address (7.0, Box NQT acceplable)

FLORIDA 13105
State Zip

WEST PALM REACH
City

Having been named as registered agent and to aceept serviee of process for the above stated limited labilioe company ot the

Sacr designated i this cortificate, Dhereby aceept the appoinanent ax registered ayent and agree o act in this cupacity

further agrec to comphecith the provisions of all statutes retuting o the proper and complete performance of ny duties, and

e famliar with amted acecpt the obligations of my position as registered agent as provided for in Chapter 603, F.5..

Fellorey Wiasan

Registerod Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV - o
The name and address of cach person authorized 1 manage and control the Limited Lishility Company:
Title

"ANMTIRY = Authonized Member
"MGR™ = Manager

Name and Address:

MGR Hiltary Muver
A208 Washington Rowd
West Palm Beach Florkds 33405 .
MBR Couper Musver
218 Washingion Road
Wt Palm Beach Florida 33495
{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: May/172024 C(OPTIONAL)
(i an ellective date is listed, the date must be specific and cannot be more thun five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted inthis block ducs nut meet the applicable siutory lilisgs requirements, this date will not be listed as
the document’s effective date on the Department of Siate's records,

ARTICLE VY: Other provisions, it any.

REQUIRED SIGNATURE:

Heling Weaaen

Signature of a membg? or an authorized represemtative of a member.

: ~3
E -
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. =
Fam aware that any false information submitied in a document to the Department TF State g i ﬂ
constitutes a thind degree felony as provided for in s.817.155. 1.8, :j;_ .= J—
:;::_: ™~ e =
Filary Musser = o )
Typed or printed name of signee by, ie )
i IE
il
T o I
SE25.00 Filing Fee for Articles of Orpanization and Desipnation of Registered Agent 23‘_’, =
$ 3000 Certificd Copy (Optional) M =~
5 5.00 Certificate of Status (Optional)



