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ARTICLES OF ORSANIZATION
FOR

MILCOUR, LLC =
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ARTICLE I
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The name of the Limited Lizbility Company is MILCOUR, LLC.

ARTICLH IT
AddIess
The mailing address and street address of the principal office
of _the Limited Liability Company is: 3250 Mary Street, Suite 303
Miami, Florida 33133.

ARTICLE ITX
Durstion
This period of duration for the Limited Liability Coempany
shall be perpetual.

ARTICLE IV

Ths street address of the initial registered ocffice of the
Limited Liapility Company shall be Therrel Balsden, P.A., sunTrustc
International Center, one 8,8B. 3rd Avenus, Iuite 2400, Miami.
Florida 33131 and the name af the initial registered agent of the
Limited Liability Company at that addrese is Nicholas M. Danlels,
EsY.

ARTICLE V

The Limited Liability Company is Lo ba managed by one or more
managers and i3 therefore a manager-managed company.
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The undersigned authorized representative of the membars of
MILCDUR,‘&@C, hereby executes these articles of organization on
vhis /’ day of yf—?’i’fé"ﬁ

r 20C1,

2

IGHOLAS M. DANIELS, authorized
presentative
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CERTIFICATE OF DESIGNATION OF
PEGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THEE PROVISIONS OF SECTION 60B8.415 OR 608.507,
FLORIPA STRTUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS

THE FOLLOWING STATEMENT TO DESIGNATED A REGISTERED OQFFICE AND
REGISTERED AGENT IN THE STATE OF FLOKICA.

1. The nams of the Limited Llability Company is MILCOURM, LLC.

£ The name and the Florida street address of

The regliarered
agent and office ara:

Nicholas M. Danisls, Esquire
Therrel Baisden, P.A.
SunTrust International Center
One &.E. 3rd Avenue, Suite 2400
Miami, Florida 33131

61130 10

Having been named ay registered agent and to accept service of
process for the above stated limited liability company at the place
dasignated in this certificate, I hereby accept the appointment as
registerad agent and agree to act in this capacity. 1 further
agree to comply with the provisions cof all statutes relating to the
proper and complete performance ©f my dutles, and T am familiar

with and accept the obligaticns of wmy pesition ss registersad agent
as provided for in Chapter 608, F.S.

WACURSRON LEa\AetTeles of OPgenizovion.wpd

TOTA. P.B4

HO 0001 0B438




