11400003335

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phane #)

[] Pck-up [ war [] mar

(Business Entity Name)

(Document Number)

Cenified Copies

Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

A DI

600324301126

2081 3-~D 005 --005

I35 +#125.00

Fdos :l 3

v SCHROEDER




CORPORATE When you need ACCESS to the world

ACCESS,
INC- 236 Eust 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (8501 2222666 or (800} 969-1666. Fux (830) 222-1666
PICK UP: 2/8 Glinda
L] CERTIFIED COPY
b.4.4 PHOTOCOPY
J CUS
XX FILING LLI.C
1. MILLENDER INSPECTION SERVICES LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NANMIE AND DOCUMENT #)
3.
(CORPORATIE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMIINT #)
6.

{CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER
TO: New Filing Scetion

Division of Corporations

suBsbCT: U, Hender TH Spective  Secviccs L4
Name of Linfiied Liability Company

The enclused Articles of Organization and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

}
6@ L2y M fender

Name of Person

Mﬂ_w__‘sﬂféjl L o (e S e &

Firm/Company

9ol Qe /=

Address

Carra belle . Z/ 323227

City/State and Zip Code

. I
Qgc'fg M end e / & 27
E<mail address: (1o be used for fufiure annual report notification)

For further infurmation concerning this matler, pivase call:

&Wf/ M, tfend er a3 ) £33 - s

Nume of Person Area Code Daytime Telephone Number

Enclosed is u check for the fpllowing amount:

lﬁSIES.()O Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centificd Copy Certificate of Status &
(additional copy is encloscd) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Scetion

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 323 14 2661 Executive Center Cirele

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabiiity Company is:

_ M ender :
{Must contain the words “Limifed Liability Company, "L.L.C.." or “"LLC.")

ARTICLF 11 - Addross:
The mailing address and street address of the principal office ol the Limited Liability Company is:
Mailing Address:

Principal Office Address:
9 OL Wil Jhe (5 Latrsbele 70 502 et Hie £ Campbel-F/ 22322

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{'The Limited Liability Comipany cannot serve as its own Registered Ageat. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the regisiered agent are:;

?
éfﬂ?f/‘/ 2l eade

Name

07 muw nye. s

Florida street address {(P.0. Box NOT acceptabie)

Carralelle _F F2222

City Zip

State

Having been named as regisiered agent and 1o accept service of process for the ahove stated limited | iabilitv compuny at the
place designated in this certificate, | herehy accept the appointment as registered agent and agree to act in this capdcity. |
Surther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my dutics, and |

am familiar with and aceept the obligations of my position as registered agent as provided fior in Chapter 605. F.5.

T \
icgistcrcd Agent’s Signature (REQUIRED)
2,
(CONTINUED) ~L
P
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E
i

L
U Y g-g34,
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e



ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company

Tidle;
"AMBR" = Authonzed Member

"MGR" = Manager . e ~
Anén —Lase z_gzzmga_ﬁ_z Wl 1

/V/I/*%/Il g sl ender

Wiz 707l
GI2 N HBe /=
Carra pelle ) 22302

(Use attachment if nceessary)
. (OPTIONAL)

ARTICLE V: Eficctive date, if other than the date of filing;
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s cffective date on the Department of Statc’s records

ARTICLE VI: Other provigions, if any.

REOUIRED SIGNATURE: /

L, il

gnulurc of a member or an authorized representative of a member,
This document is exccuted in accordance with seetion 605.0203 (1) (b), Florida Statutes
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided forins. 817,155, F.8

Gary 5 2 e de

Typed or printed name of signec

Filing Fees: T
§125.00 Filing Fee for Articles of Organirzation and Designation of Registered Agent <2 :__:

3 30.00 Certified Copy {(Optional)
§  5.00 Certificate of Status (Optional)
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