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ARTICLES OF ORGANIZATION
OF
MILTON WILTON ASSOCIATES, LLC

# Florida Limited Liability Company
The undersigned, pursuant 1o the provisions of Chapier 608 of the Floxida Stamues, for the
purpose of forming a Limited Lisbility Company under the laws of the State of Florida do sex forth

the following:
» The name of the Limied Liability Company is MILTON W}I.TQ;}I

NAME,
.ASSGCI&TES LLC zhe "Company™)-
C CE- 'rzwmﬂ;gg%
1932 Cold Canyan Rosd, cmg;am e
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Cslifornia 91302, o
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State of Flarida, whose Consent 1o Appointment as Registered Agent accompanies these Arficles of\o

Orgaoizarion, iv: NRAL Services, Ine., 526 Fast Park Avenus, Tallahassee, Florida 323031";—-. =
The undersigned has execwed these Azticles of Qrganization on the ‘36 day of january,

I00s.
¥ " By: . r g ;?
Howard aw'ﬁ,}(ﬁﬂmﬁmd Person
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CERTIFICATION OF DESICNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE

STATE OF FLORIDA.
The name of the limived Kability company 151 MILTON WILTON ASSQCIATES,

1.
LLC.
L]
2. The rame and address of the registered agent and office is:
' _ﬁ ‘, NRAI Services, nc. =
b 326 E. Park Ave. rr_'-_-,i? c%’
“ - Tallahassee, Florida 32301 g
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Huving been named a5 rsgz’s"t'::red&g"éuz and zo actept service of process for the above sufipd Iimi:g =~
#abilip: company at the place designated in this ceriificare, | heveby accept the appaz‘,'a;ﬁ%en:ﬂ Py
regisieved agent and agree 1o acr in fis capacip. I further agree to comply with the prav'é“:p_::u ofdn i
complere performancs of my duiies, and f am fmlt%rgfjxk Wad ;b iy
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siatutes relating 1o the proper and ¢
aceept the obligations of my posivon as ragistered agee:.
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NRAI Serviges, Inc MRegistered Agent
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