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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The patne of the Limited Liabilty Compuany is:

MILO MANAGEMENT, LLC
{Must contain the words “Limited Liability Company, *L1..C.," or “LLC.™}

ARTICLE II - Addresy:
The mailing address and street address of the principal office of tha Limited Liahility Company is:

Principal Office Address: ' Maillag Addreys:
355 ALHAMBRA CIRCLE 355 ALHAMERA CIRCLE
SUITE 1100 SUITE 11008
CORAL GABLES, FL 33134 CORAL-GABLES. FL 33934

ARTICLE ] - Registered Agent, Registered Office, & Ragistered Agent’s Signature:
(The Limited Lizbility Company cannot serve as its awn Registered Agent. You must designate ar individual or
apother business entity with an &ctive Florida registration.)

The nare and the Fiorida sircet address of the registered agent are:

BEATRIZ MARTIN, CPA

Name

355 ALHAMBRA CIRCLE, SUITE 1100
Florida street address (P.O. Box NOT acceprabie)

CORAL GABLES FL 33134
City State : Zip

Having been named as reglstered agent end (0 accept service of process for the ebove stated limited Hability company at the
place designaied i this conificate, [ hareby aceept the appointment as registered ugent and agree to act in iz capacity. |
Jitrther ugree iy comply with the provisions of olf sratutes reloliug to the proper and complete performance o myduder and I
em familiar with and accepr the oblgarions of my pasition as regm{r:d agent as provided for in Chapiter 603, F 5,

L M

Registerdy] Agenl’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person suthorized 16 1panage and camirot the Limited Lisbility Company:

"AMBR" - Authorized Menber
"MGR" = Mmager
AMBR BEATRIZ MARTIN, CPA
355 ALHAMBRA CIRCLE, SUITE 1100

CORAL GABLES Fi 3314

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: (OPTIONAL)
(1 an effective date b bisted, the date mast be specific and cannet be more than fve business days pior w or 90 days after
the date of ffling.)

Dote: If the date inserted tn this block does not meet the spplicable statutory filing requirements, this date will not be listed as
the documeni’s eftective date on the Department of State’s records.

ARTICLE ¥I: Oiher provisions, if any.

REQUIRED SIGNATURE: \ /
/ Ve

Signature of & oewber or nl}ﬁtﬁ?ﬁﬂd tepresentative of 2 reember.
This document is executed in accordinoc with section §05.0203 {1) (b), Florida Statules,
I am awarc thar any false information hubmitred in a document to the Depanment of Stote
constitutes a turd degree felony as provided for in 5.817.155. F.S.

BEATRIZ MARTIN, CPA
Typed or printed name of signee

3125.00 Filing Fee for Articies of Orgznization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Statns (Optional)
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