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CORPORATION SERVICE COMPANY’

AUTHORIZATION

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. : I20000000185

REFERENCE : 462247 43053390

COST LIMIT

December 17, 2012
3:26 PM
462247-005
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DOMESTIC FILING

MILE, LLC

EFFECTIVE DATE:

ARTICLES OF INCCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX

ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY:
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

MILE, LLC
(Must end with the werds “Limited Lisbilhy Company, “L.L.C.." ar “LLC.")

ARTICLE 1l - Address:

The mailing nddress and stroet address of the prinoipal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
2668 Northwest 641k Boulevard 2668 Northwest 64th Boulc\‘«'ard
Boca Raton, FL. 33496 Boca Raton, FL 33496

ARTICLE IlI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The 1 imited | fabitity Company cammnt serve s it own Regisicred Agent. You musl designale en individual or snother

business entity with an active Florida registration.)
The name and the Florida sireet address of the registered agent are:

James M. Casty

Mame

2668 Northwest 641h Boulevard
Florida strect ddress (P.0. Box NOT acceptable)
Boca Raton FL 33496
: City, Stmie, and Zip

Having beer named as registered ugent and to occept service of process for the abuve siated limiled
liability compary at the pluce designared in this certificute, I hereby wccep 1the appoimimeni as
registered ageni and agree 10 act in this capacity. 1 further agree 1o comply with the provisions of all
satuies relating to the proper and complete perfermanee of my duties, and | am familiar with and

accep! the obligations of my position as registered gkent as provided for in Chapter 608, F' 8.,

Jomee M. Caasty
-

Rogistored Agent's s;;:zn).(aagumem
(CONTINUED)
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ARTICLE IV- Manager(s) or Magaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Name aund Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

HGR Nancy Casty
2668 Northwest va
ROMA Ratan, FL 334096

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior

10 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

-

X
Signature of o member or an authorized representative of x member,

Statuies, the exccution of this docurnent
j 1 the fucts stated hereln are tue,

{In accordamce with section 608.408(3), Flori
constitutes an affirmation under the penaltivs
T am aware that any fulte information submit

James M. Casty
Typed or prim:d/nﬁne of signee

Fiting Fyes: Z"’
$125.00 Filing Fee for Articles of Orgunization and Designation
of Hegistered Agent

$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optivaal)
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