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H070002226807
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLETI - Name \ .
The name of the Limited Liability Companyis: Milani Construction LL.C
ARTICLE II - Address
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: , : Mailing Address: -
1439 Burning Tree Road : 143 roig 'I’ree a |
_TarponSprings, FL34689 . - Tarpon Springs, FL 34689 o
. ARTICLEIN - Registered Agent, Registered Office & Registered Agént's'Signatu{e o o T
The name and Florida street address of the registered agent are: '
, Agim Rranza r;gw -
Name ;E«" =
1439 Burning Tree Road el B i
{P.0. Box or Mail Drop Box NOT Acceptable) Eé %} n 9,;:-..::
Tarpon Springs, FL 34689 LR o T
(City / State / Zip) N o )

o

Having been named as registered agent and to accept service of process for the above stated limiied liabfiity company
at the place designated in this certificate, I hereBy accept the appoiniment as registered agent @i agreetb act In this
sapacity. I further agree to comply with the provisions of all statutes relating to the proper and compiete performance
i my dutles, and I am familiar with and accept the obligations of my position as registered agent as provided for in

“hapter 608, FS.

Ifggistered Agcnf's Signature -‘A\'glm Rranza
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ARTICLE IV - Manager(s) or Managing Member(s): H07000222807
The name and address of each Manager or Managing Member is as follows: -
Tifle: Name and Address:

"MGR"=Manager

"MGRM" = Managing Member

MGRM

Agim Rranza - 1439 Burning Tree Road, Tarpon Springs, FL 34689

MGRM Gezim Guri- 1439 Burning Trec Road, Tarpon Springs, F1.34689

(Use attachment if necessary)

"REQUIRED SIGNATURE:

)y N

Signature of a mesfber or authorized representstive of a member. .

(In accordance with section 608.408(3), Florida Statutes, the execution of this

document constitutes an affirmation under the penaltics of perjury thatthe facts |
stated herein are trne. ) LA

y

Agim Rranza =

1%,
Typed or printed name of signee F:

d
LSk ¥ 9-435 10
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