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Department of State

FLORIDA DEPAT NT OF STATE
Eatherine Harris
Recretary ef State

June 11, 2002

FOLEY % LARDNER

SUBJECT: THE MILLES FIRM,
REF: WO2000016876

P.L.

We raecaived your electronically transmitbed document. However, thke
doocument has not been filed. Please mzeke the following ¢orrecticns and
refax the complete document, idncluding the electronle flllng cover sheet.

The specifie purpose of the entity must be sget forth in the document.

Plaasa return your document, along with a copy of thils letter, withinm &0
daye or your Filing will be considered abandoned.
¥f you have any quastlons concerning the £iling of your document, please

call (B30) 245-6913,
Diane Cushing FAX Aud. #: HO2000150417
Corporate Specialist Latter Nuwber: S02A0003319D
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ARTICLES OF QRGANIZATION FOR
FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY

ARTICLE I - Name: e .
The pame of the Professional Limfted Liability Compeny ia:

The Mills ¥irm, P.L.
ARTICLE II - Address: ' : -
The meiting address and strect address of the principal oifice of the Professional Limited Liability Company are:

The Greenleaf Building —
200 N, Lanra Street, Suite 1150 =L 3
Jacksonville, Florida 32202 55 —
xg = . -
ARTICLE X - Registered Agent, Registered Office & Registered Agent’s Signature: %gg —_
“w i~
The name and the Florida streer address of the registered agent are: E’m"g:un = *;} : -
3
John §. Mills oz =
The Greenleaf Building S0 =2
200 N. Lanra Street, Suiie 1150 =

Jacksonville, Florida 32202

Having been named as vegistered agent and o accept service of process for the above siged limited Hability
company at the place destgnated in this certificate, I hereby accept the appointment us regisvered cpent and agree
o a1 in this capacly. I further agree to comply with the provisions of gil sionites relating to the proper end

completed performance of may duties, and I om familiar with and accept the obligations of my position as
regisrered agent as provided for in and 621, F.5.

Article YV — Management (Check hox if applicahle,)

The Professional Limited Lizbility Company is to he manzged by ane manager or more managers and is
therefore, a mamager - managed company,

Article V -Purpose

The Professional Limitzd Liability Co,

mopany is formed for the purpose of rendering professionsl legal services
and such limited, collateral acrivities ag parmirted by Secrion 621.08, F.S. -

=
@mm ar an gntharized represantative of a member

(In accordance with seetion 608.408(3), Florida Stamges, the exdeurion of
thiz document constinmes a0 gffirmation under the penalties of perjury that
e facts stared herein are frue.)}

John 8. Mills

© 7 Pax Andit Ne. HO2000150417



