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Millstone Solutions, LLC

The urklersigned, for the purpose of ferming & limited jiability company under the Florida
Limited Liabilty Company Act, F.S. Chapter 808, haraby make, ecinowledze, and file the
following Articles of Qrganization.

ARTICLE | ~ NAME:

The name of the limiled liability comparty shall be:
Millstone Solutions, LLC ("company™}
ARTICLE Il - ADDRESS:

The malling addrass and stroot address of the principal office of the company shall ba:

2073 Porter Lake Drive, Unit C
Sarasota, Florida 34240

ARTICLE lll - REGISTERED OFFICE AND AGENT

The name and street addrass of the registered agent of the company in the State of Florida
is:
John B, Nepolitane
677 Narth Washington Baulevard
Sarasota, Florida 34235

Havirig Lbeart namet as the ragistered agenl and to acoept BeIVice Of ProCess for the

above stated iimited liabiity company at the place designalted it this certificats, 1 hereby accept
stgred-agent and agree to act in this capacily. | further agres o comply

Qlutes ielating to the proper and complete perfermance-of my dutles,

Reglsberad Agent
ARTICLE IV — MANAGEMENT (Sheck box if spplicable.)

The Lirmnited Liakility Company ie in be managsd by one manager or mom manage
and s, therefore, 2 man MANEFSC sompany.
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(In accdrdance with section 608,408(3), Fiorida Statutes, the sxecution of this document
constitites an affirmation under the penaities of perfury that the facts stated herain are true. )

IN WITNESS WHEREOF, the undarsighed

ﬂgggizer hag made and subscribay thess

arficles of crganfzation in Sarasota, Florida, on this y of Novamber, 2000,

STATE OF FLORIDA
COUNTY OF SARASCTA

@ %W‘M
Sworn to and subscribad before me this f& __ day of 1 - , 2000, by Robert
Mantgormery.

Farspnally Known b/
idaniifization Produced
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