L4000 Y%/ 377

. WD RO

600438833746

(Address)
(&
m
o
(City/StatefZip/Phone #) "rr'l

1
'

JIVLS 20 A

[:l PICK-UP D WAIT D MAIL

74 °33SSYRY 1YL

(Business Enlity Name}

L
L9:6 HY 1€ 12040

{Document Mumber)

Certified Copies Certilicates of Status

Special Instructions to Filing Officer:

1
1~

600

1
i
f

e 130

id

v b
00 €

Office Use Only

a3anid




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite |+ Tallahassee. Florida 32301
(850) 224-8870 - !-B00-342-8062 -« Fax (850)222.1222

MSN Property, LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley

-

xé/zgy
Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up

TH Aorger & B ng - Thomete 54 ATC

v
i 3
Fe =2
| Ll o
[ (ep ] i i
:CP::' — —Ty
-r:_': £
> — H
w™
Arcol ine. File m-h
LTE Partership File ] O
R
Foreign Corp. File o =l

L.C. File

Fictitious Name File
Trade/Service Mark

Merger FBile

Aito ol Amend. File

RA Resignation

Dissolution / Withdrawul
Annum Repori / Reinstatement
Cert. Copy

Phota Copy

Certificate of Good Standing
Centificaz of Status
Centificate of Fictitious Name
Corp Record Scarch

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

MSN Property, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

NICKY RUWISCH

Name of Person ---r;‘;:- =
U o
o s
R I .o Q
HERSKOWITZ SHAPIRO, PLLC o 2
i
Firm/Company %3‘ ‘_“_)
7
9130 §. DADELAND BLVD.. SUITE 1609 mS! X
Th‘) D
b ..
Address DN
| il
Mmoo =d
MIAMI FLORIDA 33156
Citv/State and Zip Code
NICKY@HSLAWFL,.COM
[:-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please call:
NICKY RUWISCH 305 423-1407
al )
Name of Person Area Code Daytime Telephone Number
Enciosed is a check for the following amount:
15125.00 Filing Fec {1%150.00 Filing Fee & CIS155.00 Filing Fee & 035160.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy

{udditional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section Rivision
Division of Corporations The Centre of Tatlahassee

1.0, Box 6327 2415 N, Monroe Street. Suite §10

Tallahassce. F1. 32314 Tallahassee, FI. 32303
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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MSN Property, LLC
(Must contain the words ~Limited Liability Company, “E.L.C."or "LLC™)

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

Mailing Address:

8315 SW 72nd Avenue 200 Morton Manor Court
Johng Creek, Georgia 30022

Unit 214-B
Miamt, Florida 33743

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered AgenU's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o:;_'::ﬂ: =
another business entity with an active Florida registration.) o B2
o o
i 'or]
The name and the Florida street address of the registered agent are: J:E'T;j_' —t
PO N |
. b

Sheida N, Pour o
Name r‘f’n"__CY: =
m_, =

SR ¥
8315 SW 72nd Avenue, Unit 214-B n— W

—
—
™ ~d

Florida street address (P.O. Box NQT acceptable)
Miami Florida 13143
City State Zip

Having been named as registered ugenat and (0 accept service of process for the above stated limited liability company af e
pluce designated in this certificate, [ herehy aceept the appoiniment as regisiered ugent and agree 1o act in this capacity |
Jurther agree 1o comply with the provisions of afl statures refating to the proper und complete performance of my duties, and |

am familiar with and accepi the obligations of my position as registered ugent as provided for in Chapter 603, F.5.

therda pouy

sheida pou GuhsBerctDARARS SiERature (REQUIRED}

{CONTINUED)
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ARTICLE IV-
I'he name and address of each person authorized 1o manage and control the Limited Liability Company

.[.. ] . .:'ﬂmg .In‘l 3‘“':‘5&‘
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Sheida N, Pour
200 Morton Manor Count

Johns Creek, Georgia 30022
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(Usc attachment if necessary)

ARTICLE V: Effective daie, if other than the date of fling: . (O!"i']()l\m% +=
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 96‘#2_\'5 after

the date of filing. )
Note: [f the date inseried in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Deparunent of State’s records,

ARTICLE VI Other provisions. if any.

REOQUIRED SIGNATURE;
[neidq pour

RIS PO Ot 30, 2028 2033 EOT - -
Fblgrﬂﬂur‘e o1 3 membér of an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes,

I am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155. F.S.

SHEIDA N. POUR

Tvped or printed name of signee

iling Fees:

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

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



