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ARTICLES OF ORGANIZATION FOR FLORIDA LIMILED LJABILITY COMPANY

ARTICLE I - Nams!
The name of the Limited Liability Company ia:

Millargtone, LLC

ARTICLE YT - Addresn:
The mailing address and streot zddress of the gﬁncipal office of the Limited Liability Company i~ €\
1 Commercial Court, Plainview, NY 11803, Attn: Howard Miller v S A
Y
ARTICLE IIT - Registered Agent, Repistored Office, & Registered Agent’s Signatore: ’51, '.’;‘} P %
gy e
s
The name and the Florida stroet address of the registored agens are: "fc\Cj'ﬂ "":/_.,
NRAI Sarvicas, Ine. T
Name QP-P"" d
e
526 E. Park Avenue v
Florida strect address (P.O. Box NQT ecoeptable)
Tallahasseo FL 32301

City, Sure, and Zip

Having been named as registered agent and lo accept service of process for the above stated limited
lability company at the place designated in this cerdficate, I hereby accept the appoiniment as
repistered agent and agree 1o act in thiz capacity. Ifurther agree to comply with the provisions of all
slatutes ralating 10 the proper and complete performance of my duties, and ¥ am femiliar with and
accept the ob!!gaﬂon;] ?{A osition ay regisiered agent as provided for in Chapter 608, F.S.

arvices. Inc. .
By: - 2l s 7_f /ﬁu

ltn{fimrod Agent’s Signature
Patricia M. Rice, Assistant Secretary

(An additional witicle must be added if an offective datc is requestcd)

[/ .
Signatu & megher or &) autho rep tative of 2 member,

(in accordancr with scetion 608.408(3), Florida Starofes, the oxceurlon

of this dacument constinitey en aff{tmnavion under the penaities of perjury
that the facrs stuted horoin sre truc.)

Suzanne Napoli-Zingalis, Authorized Rep
Typed or printed name oFsighee
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