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LLC Filing Letter

June 2, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallghassee, FL 32314

LIL.C Filings Office:

I enclose an original and 2 copies of the proposed Articles of Organization of Miked LLC, a proposed domestic limited |
tability company.

Please file the Articles of Organization and return a certificate of formation, file-stamped copy of the original document or

other receipt, acknowledgment or proof of filing, Certified Copy and Certificate of Status to me at the address shown below
my signature,

Payment for the required fees is enclosed.

Sincerely,

Edward Hru

48 N Kirkman Road, Ste 4 Orlando FL 32811-1466
Telephone: 407-296-0110
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Article I - Name:

The name of the Limited Liability Company is:
Miked LLC

Article I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

48 N Kirkman Road Ste 4 Orlando FL 32811-1466

Article 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Edward Hry

Natne

48 N Kirkman Roads Ste 4 Orlando FL 32811-1466
Florida street address (P.O. Box NOT acceptabie)

Having been numed as registered agent and o accept service of process for the ubove stated limited liability
company at the pluce designuted in this certificate, I hereby accept the uppointment as registered agent and agree
to act in this capacity. I further ugree to comply with the provisions of oll statutes relating fo the proper and
complete performunce of my duties, and I am familiar with and accept the obligations of my position as regisiered
agent us provided for in Chapter 608, F.S.

Registerad Agent’s Signature

(An additional article ,-; -v, if an effective date is requested)
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Signature of 2 member or an authorized representative of a member.

(In accordance with Section 608,408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)
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Edward Hru
Typed or printed name of signee
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Filing Fees: . o
$100.00 Filing Fee for Articles of Organization -
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
$ 5.00 Certificate of Status (Optional)
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