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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME:
The name of tha Limited Liabliky Company Is;

—MLLERDLLC
ARTICLE !l .. ADDRESS:
The malling adcrese and strest address of the prncipal office of the Limited Lisbility Cormpany Is:
St. Augustine, Fl. 32084

ARTICLE lll -- REGISTERED AGENT NAME, OFFICE & SIGNATURE;
The name and Florida strest address of the regiatared agent are

Ryan Miller
247 Pine Arbor Circle
St Augustine, FL 32084

Having been nained as registered agant and to acoept senvice of procass far the above stated
limited llabifity cumpany at the place designated in this certificata, | hareby_ acoam the i
appointment a5 reglistarad agent and agrae to act In this capaolly, | furthsr agree to comply with
the provisions ot all statutes relating to the praper and complete performance of my dutles, and |

am familiar with and accept the obligations of my positian as registared agant as pravided forfa
Chapter 805 Ficrida Staues.

Regisierad Agent's Signature
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ARTICLE IV ~ MANAGER(S) OR MANAGING MEMBER(3):
The name antl address of sach Maneger or Managing Mamber is as foliows:

Tigle, Mame & Addrass;

Managing Mainber Ryan Mtlier
- 247 Pine Arber Cirgle

Bt Augustine, FL 32084

Managing Mermber Dasiray [, Millar
247 Pine Arbor Circle

St Aupusiine, FL

Signatura ofa member o an suthonzed repreaentative of & membar.

Ryan Miller

sln accordance with section B0S, 0203 Fiotlkda Statute, the axecution
wf this degument constitutes an affirmition under the panaties of parjury
that tha facts stated harsin ara true.)
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