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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIARILITY COMPANY
ARTICLE [ - Name:
The nure of the Limited Liability Company is:

MI.PLLLC
(Must contain the words “Limited Liability Compeny, “L.1.C. " or “LLC.")

AKTICLE II - Address:
The uxiling address and stueet address of the principal office of the Limited Liability Compuny is:

‘Principei Offico-A ddrescs: Mailiog Address:
6911 PISTOL RANGE ROAD 691! PISTOL RANGE RCAD
SUJTE 101-B” SUITE 191-B
TAMPA, FL 33635 TAMPA, FL 33635

ARTICLE X1 - Begistered Agent, Registered Office, & Repistered Ageat’s Sigpamre:

(The Limited Liatility Company cannot scrve as its own Registered Agent. You musl designate wn individunl or
another businiess entity with an active Florida registration.)

The name and the Floridy street address of the registeied agent are:

KENNETH J. CROTTY, FSO.

Name
1245 COURT STREET
Florida street addr=ss (P,0, Box NQT acecptebie)
CLEARWATER FL, ) 33756
. City = State Zip

Having been nained as registered ageni and ia accepr service of process for ihe above stated limited liability company af the
place designated in bhis cavtificats, { hereby accep! the appointment as vegisiered agrent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statules relating to the proper and complste pa;formance of my duties, and
am familier with and accept the obligations of my posifon as registered agent as proyidad for in Chapeer 605, F.5.

Do, Oy

Registered Agcy/s-Signnm (REQUIREDY

{(CONTINUED)
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ARTICLE TV-
The name and address of each person authorized 10 manage and control the Limited Liability Compaay:

Tutke; iaime and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
MGR MINDA L. PATT
6911 PISTOL RANGE ROAD: SUITE 101-B
TAMPA, FLL 33633
(Use artachment if necessary)
ARTICLE V: Effcctive date, if other thao the date of filing: . (OPTIONAL)

id0003/0003

(If an effective dute iy listed, the date must be spocific and esunot be more than five bustnass days prior to or 90 days sfter

the date of filing.)

Notc: If the datc inserted in this binck does not meet the applicable statutory filng requirements, this date will nul be listed as

the document’s effecrive date on the Department nf State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: Mu,.\ [),\ /

Signature bfa momber or ngjdfuthorized representative of 2 member,
This.docitment is exceuted in aceégBirice with section 603.9203 (1) (b), Florida Statutes.
[ amn aware thar agy folee infoTmation submitted in a document to the Depariment of State
constitutes a third depces falony a5 provided for ins.817.155, F.8.

KENNETE J. CROTTY, ESQ.
Typed or printed nams of mgnea

Filing Fees;
$125.00 Filing Fee for Articles of Organizution and Designation of Registered Agont
$ 30,00 Certificd Copy (Optional)
$ 5.00 Certificate ol Status (Optional)




