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ARTICLES OF ORGANIZATION
OF

MILLER SERVICES & SOLUTIONS, LI.C

ARTICLE 1 - NAME
The rame of the Limited Liability Company is MILLER SERVICES & SOLUTIONS,
LLC, (hereinafter, “Limited Liability Company™).

ARTICLE 2 — ADDRESS

The street address of the principal office of this Limited Liability Company shall be:
4279 Rifkin Avenne, North Port, FT, 34286

ARTICLE 3 - MEMBERS

The managing member of this Limited Liability Company shall be:
Steven F, Miller

ARTICLE 4 — REGISTERED OFFICE AND REGISTERED AGENT Dy @
e
The niame and strest address of the sepistered agent of this Limited Liability Company s> 2 3=
o
4279 Rifkin Avenue, North Port, FL 34286 ik
Re 2
it
ACCEPTAN REGISTERED AGENT DESIGNATED R
IN ARTICTL.ES OF ORGANIZATION =T <

=
T
Having been named as registered agent and to accept service of process for the above
stated Limited Liability 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 &l statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my pasition as registered agent.

By, |

i g
teven P- €Y, Registered Agent

e

i I. Miller, Organizing Member
State of Florida )
County of Charloite
The forﬁ ins‘gm t wag acknowledged before me this [ 6 day of m"\{\ﬁ}f\ ZOQ‘_'L by
3 be_ . .
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