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FLORIDA DEPARTMENT OF STATE
Division of Corporations *

August 21, 2019

WILLIE SMITH
618 EAST SOUTH STREET

STE 500
ORLANDO, FL 32801

SUBJECT: MILLENNIAL MANAGEMENT GROUP LLC
Ref. Number: W19000077550

We have received your document for MILLENNIAL MANAGEMENT GROUP LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Enclosed is the proper paperwork you will need to fill out and send back to our
department. We will hold the money order until we receive the Articles of
Organization. The printout of a payment page will not be sufficient to use to file

your request.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon

Regulatory Specialist 1l Supervisor Letter Number: 319A00017288
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COVER LETTER

TO: New Filing Section
Division of Corporations

susect: _IMINewia\ - ™Manac C:\. )LLQ
Nanwe of Limited Liability’ Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

WS St
Name of Persoa

'\ ' v N
Firn/Capdpany
19> W A s C\Qy-
Address
R L AW
~ ! City/State und Zip Code

-

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

WALNE. St (B3R ) Oz

Area Code Daxtime Telephone Number

Name of Person

Enclosed is a check for the following amount:
DSIES.O‘) Filing Fee |:|S|30.00 Filing Fee & S$155.00 Filing Fee & D $160.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certitied Copy
{additional copy is enclosed)
.
o
Mailing Address Street Address —~ ?} w
New Filing Scetion New Filing Section S I B
- . , N . o A B
Division of Corporations Division of Corporations T 7D i
PO Box 6327 Clifion Building SRAET " B
e . - . . i =
['allshassee, FL 32314 2661 Executive Center Circle Lo i
Tallahassee. FL 32301 == T
3 = [ I
. (e .‘:"“

-
.

8¢



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

aEwnent GW‘CU\D \ LL.Q

(Must contain the words “Limited Lid'gility Company, "L.L.C.."or “LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Wy B < ¥ LA adind b Ceeek U,
Dyc. [O =te. 1030 .
O \avnada, T 22%0\ IM.IQ_Q_,_EL_EBLJJ

ARTICLE Il - Registered Agent, Registered Office. & Registered Ag(‘nll's Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

wWilhie, Seidh

Nime

163 6B)

Florida street address (P.O, Box NOT aceeptable)

JEDEV ! FC 23| D
}_‘iiy State Zip

Having been numed as registered ugent and io accept service of process for the above stated limited labiline company at the

place designated in this certificate. | hereby accept the appointment as registered agent and agree 1o act in this capaeitv. |
ntes relating o the proper and complete performance of my duties, and |

usition as registered ugent as provided for in Chapter 605, F.S.

Surther agree to comply with the provisions of all st
ant familiar with and accept the obligations of my,

ezent's Sigdature (REQUIRED)

Registered

(CONTINUED)
.
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMHBR" = Auwthorized Member
"MGR" = Manager

AMBR wiitllie Swaay
J;éﬁu_wuf%g CeegF (ot Sie- /03D

MGL

vi Ste. 183D

BB R

sact Ste. 163D

(Use attachment i necessary)

ARTICLE V: Effective date, if other than the date of filing: SZ /.”l\ / 1™ {OPTIONALY}
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be disted as

the document’s ¢ffective date on the Department of State’s records.

ARTICLE Vi: Other provisions, il any.

BEQHHUHIMGN:;y

/2

// |g‘uturc of 1 member or an suthorized represcntative of a member.
du

yeument 15 executed in gccordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided for ins.817.153, F.8,

Withie L Swardh

Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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