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AR'ITG:IS OF ORGANIZATION FORFLORIDA LIMITED LIABRILITY COMPANY
ARTICLE]-Nams:
The name: of the Limited Linbility Company is:

MILLER HOME BUYERS LLC

{(Must cantain the words “Limited Liability Company, “L.L.C.,” or “LLC."}
ARTICLEL - Address:

The ouiling address and street address of the principal office of the Limited Linbility Company is:

Prinsipal Office Addresa: Molling Addresy:
! . .
1257 ARDMORE STREET

ST. AUGUSTINE, FL . 32092

ARTICLETII - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limised Liability Company cannot serve os its own Registered A
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gent. You must designnic an individun) or —rn

enother business entity with an active Florida registration.) ~ g
»
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The ranw and the Florida strect address of the registered agent are: % )-;
i

=

MARK E. MILLER o e

Name AP

&

1257 ARDMORE STREET i

Florida street address (P.O. Box KOT scceptable) : L as

S

ST. AUGUSTINE FL 32093, A

City State i

€16 HY

Zip .
Having been nanied ay registered agent and to accept service of process for the above stated limited liahility campany ol the
Place designated in this certificute, 1 hereby accept the appainguent s regivtered agent und dgree to act in this capacity. |
further agree to comply with the provisions of all statutes relaiing 1o the proper and complele performance of my dutivs, and |
am femilinr with and aceeps the obligations of my position as registered ayent as provided  far in Chapier 605, F.S.

Ne Cxaule

Regisicred Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- :
The name and oddress of ench person nuthorized to manage aod control the Limited Liability Company:
Tidc; DNome and Address:
"AMBR" = Anthorized Member
*MGR" = Manager
AMBR MARK E. MILLER
1257 ARDMORE STREET
ST. AUGUSTINE.FL 32092
MBR i CAROLYN 5CQCA
1257 ARDMORE STREET

ST. AUGUSTINE, FL. 12092

(Usc ettachment if necessary)

ARTICLEYV: Eﬁ'cctiyz date, if other than the date of flinp: - (OPTIONAL)
(iT an elTective date is listed, the dote must be specific und cannol be more than five business days prior 10 or 90 days after
the date of filinp) |

Notg: if the date inséned in this block docs not meet the opplicable statutary filing requirements, this date will not be listed as
the document’s effcctive date on the Depantment of Stac's recards,

ARTICLE V1: Other provisions, if any.

BEOQUIRED SIGNATURE:

AN VRN

Slgnature of & member or a1 authorized represcntative of 2 member.,
This document is executed in accordance with secting 603.0203 (1} (b), Florida Stanstes.
1am aware that any false informaiion submitted in 2 document 1o the Deportment of State
canstitutes o third degree felony os provided for in £817.155, F.S,

MARK E. MILLER
Typed or pricted name of signee

A Elling Fees;
$125.00 Fillng Fee for Articies of Organiratico ond Des{pnation of Registered Agent
5 30.00 Certified Copy (Optional)
S 5.00 Cortificate of Status (Optional)




