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COVER LETTER

TO: Registration Section
Division of Corporations

Nilsen Miles Partners, LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for iling.
Please return all correspondence concerning this matter 1o the following:

Christopher Rogers

Namg of Person

Capital Fund Law Group. P.C.

Firm/Company

222 South Main Street, Suite 500

Address

Salt Lake City, Utah 84101

City/State and Zip Code
info@capitalfundlaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Whitney Loftus 424 316-2000
at ( )

Namic of Person Arca Code Daytime Teiephone Number

Enclosed is a check for the fullowing amount;

Wy S125.00 Filing Fec $130.00 Filing Fee & 5155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy 1s enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Dhvision of Corporations Division of Carporations
P.O. Box 6327 Chifton Building

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARPCLES OFORGANIZATION FUR TLORWA LIMTTEI LA FIY QOMPANY

ARTICLE Y - Name:
L he namee of the Limited Linbilie Company s

Milsen Mhiles Paners, LLC
UM ust comtain the sands 1 imited Liabitiy Company. ELCTor LT CT

ARTICLE 1 - Atlilress:
I hie mailing address amd street addeess o the prineipal olfice of the Limited Liahilits Company ix:
Muniling Adebress:

Principal Office Adgdresa:
SELLSW Suni Oaks Drive RO SW Supmy Qb Drve
Arcadio, Bl 34208 Arcadi, Bl MG
[EATRY LISA

ARTICLE 11 - Kegistesvad Agent, Registered (e, & Registered Apent’s Sigoatare:
| The Limsited Liahilits Company cannotserve am ity own Registered Agent, You must desiveate an individieal vr

another busiess enlily with an actise Plorida regisirition,)

Fhe name asnd Lhe Florida steeet address ol the registered agent are:

Sanwntha Miles
Nume

SOVLSW Sunny Oaks Drise
Florida street address (8.0, Box JOT sceepluble)
Arcindia Il

City State

J4204
Zip

Flav e heeen szamend s registercd ugent and to aceept service of process for the ubove staied firmiterd teetadioy companty ar the

regisiered agent

am famlar with and aecept the ebligaiions of my position
Q-

Registered Agerfi’s 3

pliece destenated o this certficare, lerehy aceeps ihe uppoinimen as registered agent and agrec o act in thes capacin

vpnature {REQUIRED)

{CONTINUEDY

Jursher agtee tocompds with the provisions of al siaiiees refoting to the proper ay complete pecformeance of iy dities, and 1
provided for o Clapier (43 F S
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ARTICLE Y.
Phy nanne sonad aduliess of ench person autherized o manage and vontral the Limited | iahilin Compans -

Tillg: N ond Addros;

TAMBRT @ Autharised Member
TMOGR™ = Manager

MUK Morgan Nibsen
BIH T SW Sunov Ulaks e
Arcadia. -1 34200

MOGR

Sansantha Miles
SO SW Sunenn COake Dirive
Arcadia, L 34260

(Uhe anachiient it neeessars §

ARTICLE Vo Tilective Juie, iFather than the date of Hling: I . ‘JQV\ D\O \g AOPTIONAL

(I an effectis ¢ date is tisted  the date must e sprecific and cannot be more than fve business days preior 1o or Y s after
the diste of filing.) .

Node: 1the date inseried in this block does not meet the applicabile suatuory liling requirementa, this date will oot be laed 3e
the document’s effective date on the Department of State’s reconds.

ARTICLE VE: Other prosisions, 8.

n
ut'mlmt‘psu%zv\,j \
N
ol R .\ Ao

Si&uf(urv o 3 arenber o authorised cepresentative of o nwember,
This document is executed in zecordance with section 6030203 ¢ 1) (b), Florida Stataies,
[am sware thal sny Balwe infurmation submitted in o document 1o the Deparuinent of State
constitutes i third depree fedony as prowided forin s 8171385, 105,

Morean Nilsen

Typed or printed name of signee

Filige Fres:
$125.0 Filing Fee fur Artickes of Orpunization and Designation of Repistered Apemt
$ 3000 Certitied Copy (Optivizaly

3500 Certifiente of Stutos (Optional)
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