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COVER LETTER
TO:  Registration Section
Division of Corparations
MILSIS USA, LLC
SUBJECT:
Name of Limited Lisbitity Company

The enclosed Articles of Orgunization and fee(s) are submitted for filing.

Plaase retum all correspandence concerning this matter to the following:

GRYSKA SOTOLONGO

Nage of Person
THOMAS G. SHERMAN, P.A.

Firm/Company
90 ALMERIA AVENUE
Address
CORAL GARLES, FL 33134
Ciry!State and Zip Code

GRYSKAG@UNIONTITLESBRVICES.COM
E-mzil address: (to ba used for future annnal reporr nodeation)

Faor further information concerning this matter, please call:

at( ) Py
Nasme of Person Ares Code  Daytims Telephons Number o
™ ——ry
O ig
Enclosed s a check for the following armount: g 5; —
[ o :‘
3125-00 Filing Fee szao_.oo Filing Fec & $155.00 Filig Fee & $160.00 Filing Pee™!: e T
Certificate of Status Certified Copy Certificare of Statug ™ T 1 ¢
{sdditionsl copy is enclosed) Certifisd Copy 7 o s
(+dditional copy is eacloied) -
Mailing Address Street Address
New Filing Section Neow Filing Secticn
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahasgee, FL 52314 2661 Executive Center Circle
Tallahasses, F1. 32301
YSNd20D 9696££950E BG:ET S18Z/81/60
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ARTICLES QF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The namae of the Limited Liability Company is:

MILSIS USA LLC
(Must end with the words *Limjted Liabiliry Company, “L.L.C.," or “LLC.")

ARTICLE I1 - Address:
The mailing address nad strest address of the principal office of the Limited Liability Corapany is:

Principul Office Address: Mailing Address:
4000 Izland Blvd., Unit # 2004 4000 lslend Blvd., Unit # 2004
Avenutra, FL 33160 Aveatura, FL 33160

ARTICLE I - Registered Agent, Regictered Office, & Regletercd Agent's Bignature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designare an individual or
anpther business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
THOMAS G, SHERMAN, P.A.

Nams
90 ALMERIA AVENUE
Florida street address (?.0. Box NQT aceeptubic)
CORAL GABLES, FL 33
City Shate Zip

faving been named as registered ageni and 10 accepl servics of process for the abovs stated limited Hability company at the
place designated in thiz certificaie, I heraby aceept the appointment as regisiered agent and agree to act in this capaciy. I
Jurther agree to comply with the provisions of all statures relating to fie proper and complete performance of my duties, and !
am familior with and accept the obligations of my pasidion as gent as provided for in Chapter 605, F.5.

Registered wjgnamm (REQUIRED)

(CONTINUED)
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ARTICLE V.. Bitective date, if other than the dats of filing;

ARTICLE IV-
The nams and address of each person avthorized to manape and control the Limited Liability Company:

Title: Name and Addrese
* AMBR" = Anthorized Member

"MGOR" = Manager
JULL PUIOL

MGR
‘4000 [SLAND BLVD. ,UNl'l‘ # 2004
AVENTURA, FL 33160
{Uss attachmeat if necessary)

- (OPTIONAL}

(If an effoctive dute is listed, the date must be specific and cannot be more than five business days prior to or 90 days sfter

the date of filing.)
Nute: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not bs listed as

the document's offective date on the Department of State's records.

ARTICLE VI: Othex provisions, if any.

ra/bB

REQUIRED SIGNATURE:
—
Signature of » member or an authorized representative of o member. ~~50 =2
ce with section 605.0203 (1) (b), Florids Stéfuiss. <7

This document is executed in accor

! am aware that any falss informatio jted in 8 document W the Department ofsﬁﬂh Lo
constitutes a third degres felony as ed for ins.817.155, F.8. N 3 13
P
Typed or }i d name of signee o
. v [N
ey - ;: S ) & é:’““_’.‘%
$125.00 Filing Fee for Articles of Orgapization and Designation of Registered Agent :3 3 “f2
Sri &

§ 30.00 Certified Copy (Optional) X .
§ 5.00 Certificate of Status (Qpiianal) Ll
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