= | NS

) 800324119618

{Address)
_ _ So0mog 1 1010
(City/State/Zip/Phone #) 02700 DA =M ——015 #4155, 00
[Jeckur [ war [] man
::’14 o
el A
- rry v
_ i - U t
(Business Entity Nama) T ; -
- SE - T
© o Em !‘T]
(Document Number) - - £
Ve
~ro
-
Certified Copies Certificates of Status
7Y
- ]
Special lnstructions to Filing Officer; :;‘
t
“w
X
m !
~ -

Office Use Onty

ryoag ik

T SCHROEDER




CAPITAL CONNECTION, INC.,

417 E. Virginia Street, Suite | - Tallahassee, Florida 32301

{850) 224-8870 -

1-800-342-8062

» Fax {850} 222-1222

NORMAN MILLER DESIGN, LLC
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLEX - Nnme:
The name of the Limited Liability Company is;

Marman Miller Design, LLC
(Mus! conitain lhu words “Lirsited Linbility Comp:my, "LL C.," or"LLC™)

ARTICLE JI- Address:
The mafling sddress and street address of the prinoipel office of the Limited Linbility Compnony is
afling Addres

Principn! Office Addyess: P
" 314 Enst Maxwell Street

" Lakeland, Mﬂn 33803

314 Bast Maxwell Street
Lakeland; Florida 33803

ARTICLE Il - Registered Agent, Registered OIﬁ.ce, & Reglstered Agent's Sigxumre'
(The Limited Linbility Company cannot serve a3 its own Registered Agent. You must designate an individual or

another. business entity with an active Florida® regmranon.)
The name aind the Florida streot addross of the registered ogent arg
Kathleen W. Miller

Name

314 Fast Maxwol) Strast
Florida streét address (P.0. Box NOT acceptable).

Lakelend Florida 33803
" City Stara Zip-
Having been named as reglstered agent and to acoapt service of process for the above staled Iimied liability company at the

Place designated in thix certificate, 1 hmby acesp! the appoinnnen.r as rugislmd agent and agres fo aci in this capacity, i
Jurther agre fo campbwi:h the provisions of afl statites relating (o the propér and mmpl‘e(e performance of my dities, and

am ﬁ:m!ﬂ'a; wl‘fh and amp.l the pbligations of my position ax regm'usd agen! ax prawded  for in Chaprcr g03, F. S.

MIOUAAS i

Registercd Agent’s S[gnnlnre (REQUIRED)

{CONTINUED) -

L6 Wy 1-934¢)



ARTICLE IV~ _
The name and address of cach person autherized to manage and control the Limited Liability Company:

*AMBR* = Aulborized Member EE TR
“MGR" = Manager N
MGR Kathleen W. Miller
’ i 314 Eost Mexwell Strect
Lakeland, Elm’id&_ 33803

MGR Paiméls B; Normai
; -443 Bupico Drive,
. Lakeland, Florids 33803

{Use attachmont if ncoesgary)

ARTICLE V: Effective date, ifother thin the dete of fling; . (OPTIONAL)
(lf an dﬁ:nﬂve dato i ll.md, the dute must be lpecmc nnd caznat be more than five business days prior to or 90 days after

the date ofmlng)
Note:" If tha dute fusertéd | in this block-does not meet the app]icab]e stamtory ﬁllng requirements, this date will not be listed ns
the, ducgmedt‘s effccm‘e date on the Dcpr.riment of State's recnrds v

ARTICLE VT: Other provisions, If sny.

' REQUIRED SIGNATU D
VORars gzl

Slgn:turu of a:member or an avthorized representative of 8 member,
‘This décuimgnt is exéoitid o sceordince With scct[dn 6050203 ( 13 ), Flarida Statutes,
Lam swars that any falsg informniloy submitted in'a docuimen {0 the Department of State

constitutes-a.third dcgrce felopy oy pmyidud forins.817.155,F.8.

Kuthleen W. Miller

Typed or pnmed name ofslgncc
$125.00 Filing Fee for Articlesof Organization nnd De:lgnntion of ch!:tercd Agent .

$ 30.00 Ceitilied Copy (Optlnnalj
§ 5.00 Certificate of Statws (Optional)
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