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COVER LETTER K

TO: New Filing Section
Division of Corporations

SURJECT: MILANO CUSTOM HOMES, LLC.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Hiling,

Please returmn all correspondence concerning this maiter to the following:

PAUL MCCREARY

Name o Person

MILANO CUSTOM HOMES, LLLC

FirndCompany

6901 -A N9TH AVENUE #1353

Address

PENSACOLA, FLL 32504

CitviState and Zip Code
milanocustomhomes@gmail.com

E-mail address: (10 be used for tuture annual report notitication)

For further intormation concerning ihis nuatter, please call:

Kateryna Hamami

ai 850 ) "1‘;9‘33()3
Name of Person Arca Code Dayume Telephone Numnber
Enclosed is o check for the following amount:
DS 125.00 Filing ¥Fee DS 130.00 Filing Fee & E SE55.00 Filing Fee & $160.00 Filing Fee.
Certificale ol Status Certified Copy Cernficate of Sts &
{zddmonal copy i3 enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Secuion

Dhvision of Corporations Division of Corporauons
P.Q. Box 6327 Clitton Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The nume of the Limited Biabilite Company s

MILANO CUSTON HOMES, LILC.

{Must contain the words “Limited Liability Company, "L.L.C.." or "LILC.T)
ARTICLE I - Address:

The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address:

Mailine Address
6901 -A N9TH AVENUE #153

--—._h.-——:
PENSACOLA, FL, 32504

G201 -A NOTIH AVENUE #1353
PENSACOLA. F1., 32504

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entitv with an active Florida registration.)
[he name and the Florida sirect address ot the registered agent are:

e
—t
PAUL C. MCCREARY

1!
Name

T
7407 CAMALE DR

Florida sireet address (.0, Box XQT acceptable)
PENSACOLA, FL. 32504

City Stute Zip
Huving been numed as registered agent wnd 1o accept service of process for the above stated limited livbilioe company ar the
place designated in thix cortificate, | hereby aceept the appointment as registered agent and agree 1o act in this capacitv. |

Juriher agree to complywith the provivions of all gstetuies refating 1o the proper and complete performance of my dutics, and 1
ant familiar with and accept the obligaiions of mypaosition as regisiered agent as provided jor in Chapter 603, F 5.

-

y ¢ Lol
Registered I(gcm's Sighature (REQUIRED)

{CONTINUED

51 -0ty 9230 2}



ARTICLE 1V-
The nanwe and address of cach person authorized o manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR™ = Manager

N'““E an [I A ‘““:n o

PRES KATLRYNA HAMAMI
6901 -A N 9TH AVENUE
PENSACOLA, 1., 32504
MGR KATERYNA HAMAMI
6901 -A N 9TH AVENUE
PENSACOLA, Pl 32504
AMBR

PAUL MCCREARY - RESIDENT AGENT
6901 -A N 9TH AVENUL
PENSACOLA, 1L, 32504

{Usc attachiment i1 necessaryy

ARTICLE V: Effective date. if other than the dute of Bling; AAOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business divs prior to or 90 days after

the date of filing.)
Note: it the date inserted in this block does not meet the applicable statutory nhng requirements. this date will not be listed as
the docuntent’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: /%

Hwnaturc fa rncn‘xf/m an authorized leprusenmmc of a member,
This dnwmml \n.cuu_d in accardance with secuon 6020203 (1) (b). Florida Stawultes

I aim aware that any talse informatton submitted in a document to the Depariment of State
constitutes a third (1(._5“.{? telony as provided forin s

817135 K8,

KA7ERYNA Hariar o =
Tvped or printed name of signee — o
P m
. . = (]
a r eyt _’— .:'. M
$125.00 Filing Fee for Articles of Organization and Designation of Registered Avent (j o
§ 31_}.00 (_'or't'iﬁml (_'np{' (()ptinnu]‘) .
§ 500 Certificate of Status (Optional) e =
T3
= em
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