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April 12, 2016

IDiwision of Corporations

CORP USA

4

SBUBJECT: MILO, L.L.C.
REBF: W16000027016

We recelved your electronically transmitted decument. Howevel, the
dooument has not been filed. Please make the following correctiopns and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable aince it ig the same
as, or 1t is not distinguishable from the name of an existing entity.

Please select s new name and make the asorrection in all the asppropriate
Places. One or more words may be added to make the name distinguishable
from the cna presently on file. A search for name avallability can be
made on the Internet through the Division's records at www.aunbir.arg.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designaticn
“LLC". The following suffixes are no longer acceptable: “Limited
Company," "L.C.," "LC.," "Ltd.," and "Co.“

The document pumber of the name conflict is LO66000063181 {MILOS LILC).

If you have any further questions concerning your document, please call
(B50) 245-6052.

Claretha Golden FAX Bud. #: B16000089552

Ragulatory Specialist Il Letter Number: 316A00007450
New Filling Seotion

P.O BOX 6327 - Tallahasser, Flonda 32314
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HIQOOOD BEGS52

@ COVER LETTER

TO:  Regisiration Sectlon
Division of Corporations

svpseer: _NILEO 11O e

Name of Limited Lisbility Company

The enclosed Articley of Orgaimtion and fe(s) are submitted for filing.
Please renyn all correspondence concexning this matter to the fllowing;

Lisa I. Gluamnmn

Name of Person
Lisa 1. Gilascoan PA

Firm/Company
18854 NE 20th Avenue #700

Address
Avertura ¥1 33180
City/Sate and Zip Cods
Lrugglassmanveniasiate group, com

E-meil address: (1o be uped for fixture annua) report netification)
For turther information concerning this matter, please call:

Lisa Glassman (305 792-7240
a

Nune of Persen Area Code Daytime Telephons Nuntber

Enciosed is a check for the following mpoumt:

Dms.on Filing Fee Dsuo.oo Filing Fee & 155.00 Filiag Fee & Dstso 00 Filing Feo,
Certificaty of Statug Certiflod Co Certificatz: of Swing &
(udditionul copy is maclased) Certifiad Copy
(eddizicasl copy is snclozed)
Mailing Addrusy Sirest Addcess
New Filing Sestion Mew Filing Ssction
Divislon of Corporations Division of Carporarions
P.O. Box 5327 Chfton Building
Tallghaszee, F1 312314 2661 Excoutive Center Qirele
Tnlishassee, FL 32301
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ARTICLPS OF ORGANIZATION FOR FLOLIDA LIVIITED LIARLITY COMPANY

ARTICLE T - Name:
"1 name of the Limited Liabitity Company is:

ML 1010 LLC

(Must end with the words “Limitsd Liability Company, “L L.C." or “LIC.™)

ARTICLE I - Address:
The mailing addeess and sereet addrecs of the prineipal office of the Limited Llability Company je:
Pringigg! Offies Addveg: Mailiog Addregy:
6330 WW 114¢h Strees $330 NW ]14th Stiet
Hialeah, FL 33012 i FL 33012

ARTICLE U - Registered Ageot, Registerad Office, & Registered Agent's Signsture:
(The Limired Lisbility Company canne? yerve as ity own Registerod Agent You mosv dexignate an individual or
mother business eonity with an active Flovids registrerion.)

The naow: and the Florida swreet addvass of the regixtered agenr xze;

Laori Pollep
Name
5065 NW 195th Stroct
Florida street addresx (P.0. Box NOT scceptable)
Mismi ¥L 33085
Ciy Stawe Zp

Having beer named as registered agans and to acoepi service of process for the above Nated limed liability corpary ax the
place desigrustzd in this certificaic, 1 herefly accept the qppoirtment as regivierad agent wud agree 1o act in this capacty, |
Jurther agrec ro comply with the previslont of all statutes relating fo the proper and complets parformance of oy distles, and I
am fanciliar with ond accept the obligations of wy posltion as registered agow as provided for in Chapter 605, F.8.

2ol A,

Regintered Ageat's Sigoaure REQUIRED) '

{CONTINVED)
Peget of2
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ARTICLE V-
The tame and addrets of each person authorized (o mansge end control the Limitad Liability Company:

Tisles Nymeand Addresy;
"AMBR* » Authonized Membar
"MGR" = Manaper
Lot Fyller
5065 NW 195th Lens
"Miami, F1, 33055
AMBR Shaslene E. Inghetn

ggmw 195th Lane
i, FL 33083 _

(Use avachment if necossary)

ARTICLEV: Effectve dats, if other than the date of filing:

. (OPTIONAL)

{F an eifective date is Lsted, thy date Moyt be speciic and cannot bo more thag five business days prior to or 90 days after
{he dute of Bling.)

Notw [ the dme inserted in this block dows not meet the 2ppiicable smnutory {filing requirestents, this date will not be listed as

the docurmemt's effective date on the Department of Smte's records,
ARTICLE VE: Other provisions, if soy.

BEQUIRED SIGNATURE:

o AL

Signaiure of # xember or an authorized representative of 4 Mmember.
This docurnent is executod in

ascardange with muonsosozoam{h},nmm
1 am aware that sy fibee infortaation submitted io & document 1o the Department of Stato
constinges & thivd degres fplony 9 provided for in £.817,155, F. S.
LORI FULLER
Typed of prmizd taess 0 slznee

Filige Feos:
§125.00 Filing Fee for Articles of Organization and Desiguation of Registered Ageat
$ 30,00 Certified Cupy (Optional)

$ 500 Certifieate of Status (Optiousi)
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