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(850) 2456051, , vai

COVER LETTER

TO:  Registration Soctjon S T
Dirlriop of Corporalivne

Limillerlv, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles oI Drganlzation and feo(s) are submitted for filing.
Plenase retum all correspondence conceyning this matter to the following:

Maureen Burko

Neme of Person

O'Meilveny & Myers LLP

FirmyCompany

Two Embarcadero Cenier, 28th Fioor

' .

ke

San Francisco, CA 94111 <;.- .o
City/Siate and Zip Code

lloydmillerd@ginail.com
E-mall addroas: {To be used Tor Tufuro mmieal repord notllication)

For further information concerning this matter, pleaso call:

Maurcen Burke 415 984-8338
at( )

Name of Person Aren Cods & Daytime Tetephone Muniber

Enclosed is a check for the following amount:
Q$125.00 Filing Fee  O$130.00 Filing Fec & (O%$155.00 FilingFee & O $160.00 Filing Fee,

Cerl)ficate of Status Centifled Copy Certificate of Status &
(ndditlonal copy ks enclosed) Certified Copy
i (additionsl copy Is enclosed)
Mbpiling Address . tr
Registration Scetion "+ Reglatration Section
Division of Corporations Division of Camporetions
P.O. Box 6327 .- Clinon Building
Tallahossee, FL 32314 ' 2661 Executive Center Circls
Talishnssee, PL 32301

FLOT - DAIDI0)T Waberd Khaiver Cntise
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{ 374 )
ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is;” 2 ¢
Limilleriv, LLC n -
(Mt end with the words "Lingited Lisbility Comnpany, “L,L.C," or “LLC.")
ARTICLE I1 - Address:
The meiling addrcss and street address of the principal office of the Limiled Liability Company is:
¢ 0 3 dresy:
222 Lakoview Avenug, Suite 160-163 222 Lakevicw Avenus, Suite 160-365
West Palm Hanch, Florido 33401 West Palm Bench, Florida 33401
Atm: Lloyd I Miflor, IV . Aun: Lioyd L Miller, 1V
ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signature;
(The Lintiteg Linbility Conpnny cinnot serve ns lix own Repistered Agent, You must designole en individas] or another — ~s
buslness entity with on netive Plorida registration,) ?3- ;-ri. win
G
The name and the Florids sireet address of the registered agent avo: ;; R %) -
Z— =0
C T Cogporution Systoim R —
Nams 2 o —
ot . T m
1200 South Pine Island Roed no = O
Plorida stroet addruss (P.O. Box NOT acceptabls) e SN
=3 -
Plantation gy, 33324 Sm o
City, Stalc, and ZIp g o

Having beex named oy registered agent and 1o accept service of process for the above stated limited
Habifity compuny at the place designated in thiy ceriificate, 1 hereby accept the appoiniment as

registerad agent and agree to act in this capacily. I further agree o comply with the provisions of
all statules velating to the proper and complete performance of my dufies, and I am familiar with
and accept the obligaiions of my positton as registered agent as provided for in Chapler 608, F.5..
?’I_cmps'.{ﬁ'mﬁ,'fmiﬁ";l e Villeda
oy A Asslstant Secretary
/ Roglstercd Aggnt's Signaturo (REQUIRED)

-

-
ey ee "
.

(CONTINUED)
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. lﬂrz 1 %
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ARTICLE IV- Mnnnger{s) or Muanaging Mm;bl:r‘(:‘): .

The name and address of each Manager or Managing Member is ag follows
Title:

. Name an _ € :
"MGR" = Manager .
*MGRM* = ianaging Member
MGRM Lioyd L. Mitier, IV
222 Lakeviow Avenue, Sulle 1560-363

Weat Faln Beech, Florida 33401

{Use attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing:

(If an effective date is listed, the date must be specifle
prior to or 30 days after the date of filing.)

[T

Lo 4 of Il

Signaturd of o member or an authortcod representative of & member,

REQUIRED SIGNATURE: '

(In accardonee with section 608,408(3), Florida Siatules, the execution of this documens

constiteles nn affinnasion under the penaltics of perjery that the facis alated herein aro iuc
| am aware tht any false information submiited in » document (o the Depariment of State
constitutes a third degree felony o3 provided for In3.817.155, P.5.)

Lloyd I Millcr, IV

Typed or printed name of signes

Ellue Foss:

$125.00 Flling fce for Arficles of Organization and Designation
of Reglstered Agent
$ 30.00 Cortiticd Copy (Opilonal)

$ 5.00 Ceriificate of Stnlus {Optional) s
rage 2 _ol' 2

W v
e

U

- (OPTIONAL)
and cannot be more than five business days
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