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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becxetary of State

June 29, 2004

FAS-T CORP. AGENTS, INC.

r

SUBJECT: MILLER & FRENCH, LLC
REF: W0400002405%9

We received your electronically tranemitted document. Howevar, the
docurent has not been filed. Pleage make the following corrections and
refay the complete document, insluding the alectronic filing cover sheet

.:;;kmhe pargon designated as megistered agent in the documant and the parson
gigning as reglstared agent must be tha same.

Plazga return your document, along with a copy of this letter, within 60
days or your £iling will be considered abandened,

1f you have any gqueations concerning the filing of your document, plaase
zall (850) 245-6967.

Michelle Huaxiges FAX Bul. #: EH0O40D0134483
Dogument Specialist Letter Nuwber: 304A00042407
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ARTICLE I - Name: °
The name of the Limitéd Lfab_iljg Conipany ig:

Miller

. Frencin Lie

< ARTICLE IL- Address:
The malling address and street address of the principal office of the Limnited Liability Compuany (8:

4o} Limedin Rood e B0 Maam? Bapin

ARTICLE 1l - Reglstered Agent, Registered Office, & Registered Agent’s Signatare:

The yrame and the Florida strect address of the registered agont arc:

E@gﬁ &._NMM; MILER

ARTICLES OF oonTnON FORFLORIDA LIMITED LIABILILY COMPANY

4 1Sncam Roog Sdde U

'  Florlda streat addresa (P.0, Box NOVE ssceptuble)

Wam? Yeern g BAIEA

City, Stale, and Zip

L

Huaving bren named ad regisiered agentiand.io accept service of, ;Qraca.ss Jor the above stated limited
Hability company of the place designatad b thiy certifinate, [ heveliy accept the appoinghent as
regisiered agent and agree to acl in this eapacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complete parformance of vy dulies, and I ant fomiliar with and
accept the obligations a‘}j"my position as regisiered agent as provided for in Chapler 608, 2.5,

B04000134489 3

A M, Mllee

ed Agent's Signavlure

3 sm affmtwe date iz requested)

presaniative of 3 membayr.

(in sccordance witi¥ection 608.408(3), Floride Statules, the exroiution

of this nt cotstiutes an affirmation under the penaltics of
thnl iha Mtolo stated herein sre frue} Pl peafury

» - ——

Tytrad or printed name ¢F signee
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Article XV - Management (Check box if applicable.)
The Limdted Linbiitty Company is to be managed by ocoe mumager o rome uanagyers md is,
. therafore, 4 manager - mangged company. '

., (A addlitiona) qficlz misst be &dded $f dn clfevtive date is tegested)

e

of mmp!:u_i:;r an sutherized represeniative of » member,
with section £08.408(3), Florldz Stetotes, it creoution
t constitutes an atfirmation twder e peoalties of perfury
{he facts stated drrnin are fe.)

Vo Comude Tu Farests

\ i e Typad or pritted s o signes
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