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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the |.imited Liability Company is:

MSSM4 Propenties LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.*)

ARTICLE 1! - Address:
The iiling address end street address of the principal office af the Lisiled Liability Company is.

Principal OfTice Address: Mailing Address:
235 Alhambra Circle 'O Box 140969
Suite 500 Corai Gables, FLL331 14

Cornl Gabies, FL 33134

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florids registration.)

The name and the Floridn street address ol the registered agent are:

Ruz & Ruz PI.

Nzma

255 Athambra Circle. Suite 50U
Flarida street address (9.0, Box NOT acccptable)

Coral Gables FL 33134
City State Zip

Having been named as regisiered ugent and to accept service of provess for the above stated fimited lichility compuny at the
place destirated in this certificate, | hereby occept the appointment as regisiered agent and agree to act in this capaciry. |
Jurther agree to comply with the provisions of oll siawtes relating 1o the proper and compleie performance of my duties, and |
am familiar with ane uccept the obfigatlons of my position as registered agent ay provided for in Chaprer 603, 5.

()

peistered Agenl s Sigrature[(REQUIRED)

(CONTINUED)
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ARTICLE 1V- :
‘The name and address of each person authorized to mannge and control the Limited Liability Company:
Tite: Nameand Address:
"AMBR" = Authorized Member
"MGR" = Manager .
MGR RCR International Mapnagement Solutigng LLC

255 Alhampbra Circle, Suite 500
Coral Gables, FL. 33134

{Use ottachment if necessary)

ARTICLE V: Effective date, if olher than the daie of filing: AOPTIONAL)
{Ifan effective daic is listed, the date must be specific and cannot be more than Nve business days prisr 1o or 90 days aRer

the dale of filing.)
MNote: [fthe daie inseried in this biock does not meet the applicable stawtory filing requirements, this date will not be listed as

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

ARTECLE VI: Other provisions, if any,

BEQUIRED SIGNATURE:

Signature of n member or an duthorized §sentative of a member.
This document is exeputed in accordalce with sectioh 6¢65.0203 (1) (b), Florida Statutes.
| am aware that any Fugsc information submitied in a document to the Department of State
constitules & third degree felony as provided for in s.817.155, F.S,

Jennifer Ruz

T'yped or printed name of signice

Filing Fees;

$125.00 Fliing Fee for Articles of Organization and Designatlon of Registered Agent

§ 30.00 Certifled Copy (Optional) :

$  5.00 Certificate of Starus (Optional) -'\3’
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