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@ MIRACLE MULTIPLICATION , LLC
The undersigned docs hereby subscribe to and file these Articles of Organization for the

purpose of organizing a limited liability company under the Florida Limited Liability Company Act.

ARTICLEI
NAME

The name of this limited liability company is:
Miracle Multiplication, LLC

ARTICLE II

PRINCIPAL OFFICE/MAILING ADDRESS =4
W iE
The principal office and mailing address of this limited liability company is: T;g
3o
10235 W. Sample Road, Unit #205 m ;
Coral Springs, Florida 33065 =0
e
=23
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ARTICLE HI -
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:
Byron Bachelor
16235 W, Sample Road, Unit #205
Coral Springs, Florida 33063

Having been named as registered agent and to accept service of process for the above stated limited
lizbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
al statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.
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y¥on Bachelor
Repistered Agent

Prepared By: Ingrid M. Bachelor CPA H 02 00pp00p 800
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MANAGEMENT

The limited liability company is to be managed by its members and is, (herelore, a member-
managed company.

Nam®: Byron Bachelor

Title: Authorized Representative of the
Members.

(In accprdance with Seciion 608.406(3), Florida Statutes,

the execution of this decument constitutes an affirmation

under penalties of peijury that the facts stated hereln are
true,)
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