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May 22, 2015

FLORIDA DEPARTMENT OF STATE
Division of Corporations

A.A.ALI, CPA

!

SUBJECT: MILLBANK REALTY GROUP LLC
REF: W15000036315

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

Written approval and clearance of the worde BANK, BANC, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN RSSOCIATION, SAVINGS
BANK or CREDIT UNION, or words of similar import im any context or any
manner must be obtalned from the Office of Financial Regulation,. pursuant

to section 655.922(2a), Florida Stztutes.

Enclosed 1s a "Corporate Name Approval Request” form to be completed and
sent to the address indicated on the form. If thae proposed name is
approved by the Office of Finaneoizl) Institutions, resubmit the document
and the approval letter to the Division of Corporstions for filing. The
Office of Finanoial Instltutions' phone number is 850-410-9B00,

If you have any questions concerning the filing of your document, please
call (850) .245-6051. :

FAX Aud, #: H15000123160

Tim Burch
Letter Number: 915200010832

Ragulatory Specialist II
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FLORIDA OEFICE OF FINANCIAL REGULATION

www. FLOFR.com

From: Arryy Shiwnarain Fax: (407) 268-3000

DREW J. BREAKSPEAR
COMMIESIONER

May 28, 2015

Ms. Okema Mcintosh

10106 Flair Ct,
Tampa FL, 33615

Re: Millbank Realty:Group, LLC

Dear Ms. Mcelntosh:
Thank you for your recent cmwepondence requesting approval Tor use-of the above-referenced

name.
Tt is the.opinion of this Office that the corporate name (Millbank Realty Group, LLC) is definitive

enough to differentiate the business being conducted from that of & commercial bank, trust
company or credit union; Therefore, the Office does not object to your use of the sbove-
referenced name being registered to conduct business in the state of Florida, However, this does
not give one the authority to act in any 11cwsed capecity until all licensing requirements have been

inet within this state.

Sincerely,
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BG/dlb
cc: Brenda Tadlock, Chief, Bureau of Commercial Recordings, Division of Corporations

Depariment of State

STREET ADDRESS: 301 Easl Gaines Street, Sulte 636-» PHONE (850} 410-8800 » FAX (850) 410-954B
MAWLING ACDRESS: Divislon of Finanglal instilullons. 200 Eas: Gaines Stroet, Tallshassee, FL 3235B-0371
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ARTICLES OF ORGANIZATION

FOR FLORIDA LlMlTED LIABILITY COMPANY i: P
_—_ — e - A :;_;-_ .‘f;‘
o R
T T T T TARTICLET - Name: T T T ," L 2
Mmoo T
The name of the Limited Liability Company is: — = s e
MILLBANK REALTY GROUP, LLC . T
o N
CITrn
(Must end with the words “Limited Llabllrty Company, "L.L.C.,” or "LLC )
ARTICLE Ii - Address:
The malling and street address of the principal office of the Limited Liability Company is:
10106 FLAIR CT. ]
TAMPA, FL 33615 Effective Date Mey 2/,rei v
ARTICLE I} - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate
moe e s e candindividuakoranotherbasessentitywithranactivesFloridar FeGISTEatigNT): s, e i EEa p T

The name and the Florida street address of the registered agent are:

OKEMA MCINTOSH
10106 FLAIR CT.
TAMPA, FL 33615

Having been named as registered agent and to accept service of process for the above stated
limited liobility Company at the place designoted in this certificate, { hereby occept the
appointment as registered agent and agree to act in this capacity. | further agree to comply
~ with the provisions of ail statutes refating to the proper and complete performance of my duties,
and ! am familiar with and accept the obligations of my position as registered agent as provided
for in Chapter 605, F.S..

(HCEM A MEINTOSH / Registered Agent's Signature

[(soooizsibo 27)
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ARTICLE IV- Manager(s) or Managing Member'[s).:
" The name and address of each Manager or Managing Mémber is as follows: ™

"MGR" = Manager
"MGRM" = Managing Member -
e -

OKEMA MCINTOSH- MGRM =
10106 FLAIR CT. . o
TAMPA, FL 33615 a
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ARTICLE V: Effective date, if other than the date of filing: 5/21/2015

g X Ad B¢ Ay St

» (If an effective date is listed, the date must be specific and cannot be more than five business

da',gs prlor toor S0 days afterthe date offlIlng ] .

REQUIRED SIGNATURE:

. it j—«d == .

signature of a member or an authorized representative of a member,

(1n accordance with section 605.0203(1}(b), Florida Statutes, the execution
of this dozument constitutes an affirmation under the penalties of perjury
that the facts stated herein are true, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree
' felony as provided forin 5.817.155,FS. } - ‘

OKEMA MCINTOSH

Typed or printed name of signee

‘(@150001&!&?0 53))



