Secretary of State
DIVISION QF CORPGRATIONS

DOCUMENT#  L02000017290

1. Limited Liability Company’s Name
Miles Group Sarasota, LLC

2. Principal Office Address 3. Mailing Offica Address
680 Golden Gate Point §680 Golden Gate Point *fww?m”““mw“
Suite, Apt. #, etc.  — - - - Suite, Apt.# efe. - . . o F erda - . e
5. Date Organized or Qualified
To Do Business in Florida
Cily & State City & State 7 / 1 0 / 0 2
Sa £ 6. FEINumber [ Applied For
rasota, FL Sarasota, FL 41-2116035 Not Appiicable
Zip Cauntry Zip Country 7 0 Aci )
34236 U.s. 34236 U.s. ceRnFicATE oF sTATUS DEsiRen £ AN o
o _
8. Name and Address of Current Registered Agent
Name : SOOOSS 1 ERR TR
LT L A | e T N B
Mark S. Schecter 1A A0 R -~ F 055 1)

Street Address (P.O. Box Number is Not Acceptable)
NE 3rd Ave, Suite 858
Suite, Apt. #, Etc.

City . State Zip Code
Fort Lauderdale FL 33301

9. |, being appointed the regist ent of the above named limited liability cormpany, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of ’ l%]/@
Registered Agent Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersiManagers

Tities Name of Street Address of Each

Managing MemberslManagers Managing Member/Manager City / State / 2ip
MGR Mlchael T, Miles 680 Golden Gate P01nt Sarasota, FIL ﬁAZjﬁ____

11. | certify that | am managing member/pfanagér or thdf receiver opfrystePempowered to execute this application as provided for in chapter 608, F.S. | further certify that when
fiting this remstalemen( appllcatmn thh regd iy o5 €erf eliminated, the limited liability company nama satisfies the requirements of section 608 406, F.S., and thal
y : jd” Plefilormation indicated on this application is true and accurate, and my signature shall have the same Iegal effect
ag if made under oath.

Signature of
Managing Member/Manager

Date D 3 Daytime Phaone# l .tq‘ L-Io { I,S 3
dnaging Memper/Manager Michael T, Miles

Typed or printed name cf signing

CRZE0A1 (10702}



