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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABRITY QOMPANY

ARTICLE T - Name: ]
‘Fhe name of the Limited Liability Company is:-

MILBURN SOUTHEAST, LLC.
{Must contain the words “Litnited 1,iabitity Company, "L.L.C.." or "L1.C.7)

ARTICLE 1] - Address:
The mailing address and.street address of the _princibal office of th: Limited Liability Company is:
Muiting Address:.

Principal Office Address: ]
401 EAST JACKSON STREET, SUITE 2340

401 EAST JACKSON STREET, SUITE 2340
TAMPA, ¥{ORIDA 33602 TAMPA, FLORIDA 33802

ARTICLE [T - Registered Agent, Repistered Office, & Registered Agent’s Sigozture:
(Tbe Limited Liability Company cannat serve as its own Registered Agent. You must designate an mdividual or

another business crtity with an active Florida registration. )

The nome and the Florida strect address of the registered agent are:

C T Corporation System
R Neme:

1200 Seuth Pine ksland Road’
Florida streét address (P.O. Box NOT acceplable)

Florida

33324

Plantation
. Ciy.. . . Swe .
Having been named as régisiered agent and 1o accept service of process for the above stafed limited liability compary at the
pldce designuted in this certificaie, | hereby accept the appeintment as registered agent and agree fo act in tiis capacity. [
Jurther agree to comply with the provisions of all swtutes refaring to the proper and complelg performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as pravided fof in Chupter 605, F.S..

C I’ Corporation System T -
By: C)'M\i\m ' Aatster Secwiry

Registered Agent’s Signawre (REQUIRED)
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ARTICLE 1V- .
The name and address of each person authorized to manage and canirol the Limited Liability Company:
“AMBR" = Authorized Member
"MGR" = Manager
MGR o JANES T, LHILDURN
- 401 £ JACKSON 81, :
TNAPA, FLORIDA 31602 f
i
{Lise nttachment if necessary) :
. i
ARTICLE V; Effective date, if otfter than the date of filing: . (OPTIONAL)

(1f an'effective date is listed, thie date must be specific and éannot be more than five business days pribr to or-90 days after
the date of filing.)

Nate; Ifthe dale inseried in this block does not meet the applicable statutery filing requirements, this date will not be listed as
the document’s effective date an the Depantment of State’s records.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE:

Hignﬁu}-i: of 2 member r an nuthorized representative of a member.
This docuinent is executed in accordance with section 665.0203 {1} (b), Florida Statuzes.
I am aware that any false information submitted in a document w the Departnenat of State
constitutes a third degree telony as provided for ins.817.135, F.5,

JXIE R, MILBURN
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Opticnal)

5 S.00 Certificate of Sratus (OQptional)
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