Florida Department of State

Division of Corporations

Public Access System

A e i

Elcctromc Filing Cover Shcet

¢ gt d——— o, o s e

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document

(((H05000142593 3)))

To:

Division of Corporations

Fax Number {85D) 205-0383
Froms:
Accocount Name H
aAccount Numbey
Phone

: {302)575-0875
Fax Number :

AGENTS AND CORPORATIONS
: I20010000112

Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this
page. Doing so wﬂl gmcratc another cover sheet.

e+ b s e i e

, INC

{3D02)575-0925
Y = % LIMITED LIABILITY COI\/IPANY S @
w3 ox O
“ o ;:5 Milazo Group, LLC T &
& 1 o
- - . . ; ‘
4 = E;Dﬂ Certificate of Status 2
S Centificd Copy 0 2
‘ Page Count 01 I i
Estimated Charge $125.00 G
Elactronic Fillng.Menu Corporate Filing, Ruj@iiq Access Healp,

https://efile.sunbiz.org/scripts/efilcovr.exe

G4/8/2005




Jun-08-2005 03:11pm From-DAVID WILLIAMS LAW FIRM PA 302-575-0925 T-544 P.002/002 F-710

¥

ARTICLES OF DRGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY,
ARTICLE | - Nama:

The name of the Limited Liablity Cnmpa-ny I=: Milazo Groupn, LLC
ARTICLE Il — Adrirass:

‘The mailing address and street address of the principal office of the Limited
Liabllity Company is: 11011 Sheridan Strest, Sulte 303, Cooper City, FL 33026

ARTICLE 11l = Registerad Agent, Registered Office, & Registersd Agant’s
Bignatiure:

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

Agents and Carporations, Ins.
Suite E, 773 4" Avanus North
Naples, FL 34102

Having been name as registered agent and to accapt service of process for the
above stated limited labillly company at the place designated in this cerlificate, !
hereby accept the appointment as rmegistersd agent and agree o act in this

capacity. | further agree to comply with the provisions of all statutas relating to
the proper and complete performance of my dutles, and 1 am famitiar with end

accept the obligations y posifion &s registerad agent as provided for in

Chaptar 808, F.&. }/L -
’U—-—"’\._—
Ragistered Agent’'s Signaturs

-

%\RT!I::LE IV — Managament {Chack box if applicabila.)

" The Limited Liahility Compsany s to ba managed by oha managsar or more,
managers and s, thersfore, 2 manager — managed company. -

ARTICLE ¥V — ManagsriMember{s):

Tha Inltial Manager{s) of the Limited i.iablllty Company shall be:
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Signaturs of a member or an authorized represantative of &« msmber
{In accordenca with ssction S08.408(3}, Florida Statutas, tha axacutlon of thlas documaent:

constitutas an atfirmation under the panaltias of parjury that the facts atatod harsln are true.}
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