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LAwW OFFICES

- KEVAN D. AcCOrD, P.A.
15700 COLLEGE BOULEVARD, SUITE 100
LENEXA, KANSAS 66219-1373
{913) 492-6008
(913) 492-7353 - FAX

October 25, 2004

Florida Department of State
Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, FI. 32314

Re: Miller Rentals, LLC

Dear Si 22 B
car Sirs: = -
T2on Y
e e o
Please file the attached facsimile copy of the Articles of Organization for Miller Ren@ T
LLC as well as a check to cover the $125.00 filing fee. Please mail a stamped copy ofthe - =
filed documents or any other correspondence to me at the address above. BV ¢ Ty
Please call me if you have any questions. RN
="
Sinw Q
Marc A. Russell
Enclosures
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TRANSMITTAL LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: Miler Rentals, LLC

{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kevan D. Acord

(Name of Person)
Kevan D. Acord, P.A,

- (Firm/Company)} 7;;-«: P
5 2
3 P
. vt -
15700 College Blvd., Suite 100 e
n ;\ 3 I
{Address) ' -‘:é- p=

i)
. T
Lenexa, Kansas 66219 oW
(City/State and Zip Code) 2

For further information concerning this matter, please call;

Kevan Acord at{ 913 y 482-6008
(Name of Person) ' {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
@ $125.00 Filing Fee

O $130.00 Filing Fee & (3 $155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABNITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Compaay i

Milar Rantais, LLC

ARTICLE ¥I - Addyess:
‘The muailing address and strest address of the principal office of the Linfted Liability Company is:

Principaf Office Address: | Miaflipg Address:

220 Jeaviow C_giﬂ. Perthouse A
Maroo island, Flodda 34345

3000 East Courty Road 400 North ‘_
Muncie, v 473032

-_’l ' -
 £FY =
ARTICLE Tl - Registered Ayent, Registered Office, & Registered Agent's Signature; "7}
AT R
The name ard the Florida streer address of the registered agent are CE no E
Sl D e
Braphon Milgy Phen F a
T L g ,‘“’3
E“ﬂhﬁ Ry |
Lmh e
220 Seavisw Court, Penthause A o —— S
Florida streer sddiess (P.0. Box NOT uacceptable) S
Mamo 'stard L, HAG
City, Sars, and Zip

Fhirving been named as registered agent ond to aocept service of process for the aboye stated limited
liabdity compary Qf the pruce designared in this certificate, 1 hereby accept the appoinmeni as
registered agent and agree to et in this copaclty. 1firther agree to comphy with the provisioms of ell
Starures relating to the proper ard complete performiance of my dutles, and I mm fevilior with and
arcept the obligations of my positio: ag registered agent as provided for in Chupter 608, FS..

/e

Reglaersd Agert's Signature

(CONTINUED)
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FROM MILLER ¢EDICAL Fax ND. 1 7e32B38952 . Oct. 20 2004 05:18PM P3

18202084 1423 KEURN D, ACORD 7.A, - 17632890952 0. 268

ARTICLE IV- Manager(s) or Managing Member{sh
The name and address of each Manager o« Managing Member is as foilows:

Title: Name and sddrese
“MGR" = Manager
"MGRM" = Managing Wember
MORM STEPHEN MILLER
= et B0 EAST CCUNTY ROAD 400 NORTH
. - MUNCIE, N 47305
]
e =3
— oo :
s
_,,—g_:.?; s b=l
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. . - et NG u
{Use attactment if necessary) Gl CB 3
Vien is
KEQJUZREIY SILNA LUNE: U =3
Bt
W SR o
: @

Sigmacure of £ mener ar 28 autharized represeatative of u member,

i1 accordance with section §08 40505}, Florida Suututen, the sxacution
of this docnment corsataes az sffimnation ander e pioalties of pegury
thiat the faots stated Rerein are ous}

e STEPHEN MILLER
Typed o priuted nawe of signes

Filiox Fasai

3133.00 Filing Fee for Articles of Orgnaication and Desigration
of Reginiered Apent

3 30.00 Certified Copy (Opnionaf}

5 500 Centfficate of Status (Optiopel}
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