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COVER LETTER

TO: New Filing Section
Division of Corporations

Miriah Development South, LLC
SUBIJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited tor Hiling.
Please return all correspondence concerning this matter o the following:

Michael C, Ploiz

Name of PPerson

Firm/Company

IK3IS0Old 41 Rd. Unit 3

Address

Bonita Springs, FL 34135

Cinv/Stawe und Zip Code
poppy900gmail.com

f-mail address: (1o be used for future annual report aotitication)

For turther infurmation concerning this matter, please cull;

Michael C. Plorz 319 4914049
at | )
wame of Person Area Code Bastime Telephone Number

linclosed is a check for the fullowing amount:

I:ISI 25.00 Filing IFee MSI 30.00 Filing Fee & S135.00 Filing Fee & S160.00 Filng Fee.
Certiticate of Stutus Certitied Copy Certificate of Status &
(additional copy s enclosed) Centitied Copy

taddnional copy is enclosed)

Mailing Address Street Address

New Filing Section Nuw Filing Section

Division of Corporations Divisiun of Corporations
PO, Box 6327 Clifton Building
Talkihassee, FIL 32314 2601 Exccutive Center Cirele

Talkahassee, 1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

] o B % G

Miriah Development Sowh, LLC
{Must contain the words “Limited Lighility Company., *1.1.¢

ARTICLE Il - Address:
The mailing address and street address of the principal oftice ol the Limited Liahibity Compuny is:
Mailing Address:

Principal Office Address:
IR Ol A1 R, Unit 3
Bonita Springs, F1. 341335

28380 Old 41 Rd. Unit 2
Bonita Springs, FIL 34133

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered ageng are:
Michael C. Ploiz

Name

28380 Okd 41 Rd. Unit 3

Florida sircet address (PO Box XOT accepiubley
FL. EEIEN
Zip

State

Bonit Springs
Cley
Having been named as registered agent and to aecept service of process for the ahove stated timited liahiline compeany at the

place designated in this certifivaie, § hereby aceept the appointmeni as registered agent and agree to act in this capacitv, [
Surther agree to comply witl the provisions of all statwaes redating to the proper and complele perjormance of my duties, and 1

am familior with and aceept the obligations of mv position as registered agent as provided for in Chapter 603, F.8.

(~=

“SRegisdered Agent's Signature (REQUIREM)

{CONTINUED)
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ARTICLE TV-
The name and address of cach person authorived 10 manage and control the Limiled Liabilisy Company:

Litle;
"ANMBR™ = Authorized Member

"MOGR™ = Manager

MGR Michael C. Plowz,
IRI8O Old 41 Rd. Unig 3
Bonita Springs. FL 34133

{Use attachment i necessaryy

ARTICLE V: Eftective date. if other than the date of filing: AOPTIONAL

(I an effective date is listed. the date must be specific and cannot be more than five business davs prior to or Y0 days after
the date of filing.}

Note: I1'the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions. il any,

REQUIRED SIGNATURE: -~
—"\'h-—-_.__

Signature 0??|‘mem!}_¢2’_£)r an authorized representative ol a member,
This document is exccuted inaccordance with section 603.0203 (1) (b). Florida Statutes,
Fam aware that any false information submiited in 4 document w0 the Depariment of St
constitutes a third degree felomvas provided forin s.817. 135, F.5,

Michael C. Plowz,

Tage By S
L)-]wlcd name of signee

Filine Fees:
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



