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X ' TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations

5N 21 P 259

Millennium Real Estate & Land Development Tgffﬁgfﬁﬁ‘f OF STATE

SUBJECT: ARy 0
(Name of Limited Liability Company) LE. FLORIDA

DOCUMENT NUMBER:

’fl_"hefenc}osed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Natalie E. Oce

{Name of Person)

Natalie E. Oce, Esquire
(Name of Firm/Company)

1808 Harrison Sireet,Suite 109
(Address)

Hollywood, FL 33023 _
{City/Siate and Zip Code)

For further information concerning this matter, please call:

Natalie E. Cca at( 305 ) 546-0225
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check made gafyabie to the Florida Department of State for $85.00 for an active limited
ligbility company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.
Mailing Address: Street Address:
Amen%ent Section Amendment Section
Division of Corporations Division of Co tions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Taliahassee, FL. 32399
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COB&HY E D

ARTICLE I - Name: 2005 Juw 2l o 2 5q

The name of the Limited Liability Company is:
T&ng‘;xgqﬁﬂr smrg

Millennium Reatl Estate & Land Development, LLC

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: . Mailing Address:
18451 Sheridan Streef, Suite 104 19451 Sharidan Street, Suitg 104
Pembroke Pines, FL. 33332 Pembroke Pines, FL 33332

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
Natalie E. Oce

Name
1908 Harrison Street, Suite 109
Florida street address (P.O. Box NQT acceptable}

Hollywood 33023 FL
City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited
linhility compenty at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 10 act in this capacity. I further agree to compijf with the prowswm of all
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

I_i:tie_: , Name and Address: gr é L E D

"MGR" = Manager
"MGRM" = Managing Member

w21 P 259

MGRM . Rastes Oce o meapen
19451 Sheridan Street, Suite 104 71417 wj‘k@%%‘é‘g FFEE%EE x\
Pembroke Pines, FL 33332 -

MGRM _ _ 7 Vincent T. Prince
18451 Sheridan Street, Surte 104
Pembroke Pines, FL 33332

{Use attachment if necessary)
NOTE: An additional arficle must be added if an cffective date is requested.

REQUIRED SIGNATURE:

Signature of 2 member or an anthorized represenative of 2 member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document coustitutes an affirmation under the penalties of perjury

that the facts stated herei frue.}
Rastee Oce /?m LQQ_, Ocg J. I

Typed or printed name of signee
Filipe Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.08 Certified Copy (Optional)
$  5.00 Certificate of Statug (Optional}
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