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New Filing Section
Divisian of Corparations

SUBJECT: m ”dr )43{ §eru,¢fs LLC

Name of Tamited 1. 1.11\4[1&\ Company

The enclosed Adticles of Otgamzabion and feefs) are subimitted fog filing

Please retwn ald conespondence concernimg this maiter w e following

Tacob L. W iles

Name of Person

Frm/Company

554 8. W, COM‘%{ Rd. 769

Address

Accadic '. FL  343.L9

Citv/State and Zip Code

Fomanl address (00 be used Tor tutfee annual seport notNicaton)

For fiether mtormation concermng this matter, please call

MM 263 990- 804y

Nuame of Person Arca Code

Dravume Telephone Numbe
Encloged 12 a check o the tollowing amount

CE1530.060 Filing Fee & %55 W hng Fee &
Certilicale of Stalus

ZEI25 00 Fihing Fee

L CS1oatinFiling Fee
Certiticd Copy Ceruticate of Stanus &
additional copy 15 enelosed) Cetitlted Copy

(addivonal copy s enclosed)
Mailing Address

Strect Address P -
New Filing Section New Fihing Secton Division o g
Ihvision nl‘l'ntpnl:ltmm The Centre o Talluhassee e Pl
1Py Box iz 24153 N Momoe Sucet, Suite X0
Taklahassce, }-I 32314

Tullahassee, FF1

232303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Tanuted Labihey Company s

Miller Ag. Seevices LLL

ARTICLE 11 - Address;

(Must contain theshords “Limtted Taabihy Company, 1.5, C ot -1.4.0 )

The mailing addiess and sticet addiess of the puinapal oftice o the Timited Taabdity Company 13

Principal Office Address:

s.W. lo

Mailing Address:

ARTICLE NI - Registered Apent, Repistered Office, & Registered Agent’s Signature:

¢ The Lintted Liabhiey Company cannol serve as its oan Registered Agent You must designate an mdnadual on
another busimess eniy with an active Flonda registtation

The name and e Flonda steet addiess of the segisteied agent e

Jacsh b W {ler

Name

5652 S.W. County Bd 769

Flonda steet addiess PO Hox ﬁ_é_'[ acceplablel

Avcadia | FL 34349

,
Zap

Cuy State

Hevinge been vamed as vegistered agent aird to aceeplt service af process jor the ahenve siated lmteed abibine compeny ae the
plase destenated mithis certificate, | hereby accept the appomiment s vegisiered agent and agree te act m this capecinv. |

Surther agree to comphownlt the provesions of all siateres velatng we the proper and complete performance of wiv dnnes and [
amt famher soth emd accepd the ohligations of my: positon as registered agent e

wit ovtded for oy Cliapter 603 FXN.

Repmsiered .*\gunt'.:: Signature (REQUIRETY)

(CONTINUED)
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ARTICLE V-

"AMBR" =

The name and address of cach person authorized 1o manage and control the Limited Liability Company
Tid

Name and Address;
Authorized Member
"MGR" = Manager

{ Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of tiling:
the date of filing.)

AOPTIONAL)

(If an efective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
Note: [fthe date inserted in this block does not meet the applicable statvtory filing requiremnents. this date will not be listed as
the document’s effective date on the Department of State s records,

ARTICLE VI: Other provisions, if any.

ol 3ol

Signature of 3 memberor an authorized representative of a member.
This

iment is executed in accordance with section 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 for in s 517,155, F 5.

_Jacob k. Miller

Typed or printed name of signee

512500 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
§  5.00 Certificate of Status (Optional)
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