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12122023573 From: Kimberly Laughre
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To: Poge 3of4
ARTICLES OF ORGANIZATION FOR FLORIDA LIM ITEDLIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Milan FL Holdings LLC

{Muw contain the words “Limited Liability Company, “L.L.C." or “LLC.")

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
831 NE st Avenue, Unit 2011

Miami, FL 33132

851 NE Ist Avenue, Unst 2011

Miams, FI. 331132

ARTICLE LI - Reglstered Agent, Registered Office, & Hegistered Agent’s Signature:
{The Limited Linbility 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 arc:

C T Corporation System
Name

1200 South Pine [sland Road
Florica street uddress (P.O. Box NOT acceptable)
Florxda

Plantation
City State

33324
Zip

Having been named as registered ugent and to accept service of process for the above siated limited linbility company af the
piace designated in this certificaie. | hereby accepi the appointment as registered agent and agree to act in this capucity. |
further agree to comply with the provisions of all siarutes relating to the proper und cumplew performance af my duties, and [

am famifigr with ond accept the obligations of ny position as registered agent as provided for in Chupler 603, F.5..

C T Corporation System
By: f}’:c:&m;, M‘Q‘:—“"b&
Registered Agent's Signature (REQUIRED)
Lren Broomrch
Netie | SKpNY
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12122023573 From: Kimberly Laughre

To: Pagedofd 2020-11-05 14:44:43 CST

The name and address of each person authorized 10 mznage and controf the Limited Lisbility Company

ARTICLE V.

Title:
"AMDR" -~ Auhorized Member
"MOGRY = Manager
MGR Leonard F. Longer
2167 Cedar Point Rd. Sandusky, OH 24870
‘Sandusky. OH 44§70
-l-‘
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{Use attachment if necessary)
. (OPTIONAL}

ARTICLE ¥: Effective date, ifother than the daie of filing

(If on effective date is listed, the date must be specific and cannot be more than five business days prior to or 50 days after

the date of filing.)
the document’s effective dale on the Department of State’s records

ARTICLE VI Other pruvisions, if any

REQUIRED SIGNATURE:
@/ QO ad ff/ C{ d‘&#ﬁ;\; —

Slgna!u}he of a member or an authorized reprLscn
This document is eaccuted in accordance with section 6059203 (1) (b). Florida Statutes
[ am aware that any false information submitcd in a document to the Depurtment of State
55, F.S.

constitutes a third degree felony as provided for in .817.155, F

Leonard F. Longer
Typed or printed name ol signce

Authorized Representative

Ejling E::s.

$125.00 Filing Fee for Articles of Organizalion and Designation of Registered Agent

S 30.00 Certified Copy (Optionah)
$  5.00 Certificate of Status {Optional)

37573103
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. is listed,
MNote: If the date inserted in this block does not meet the applicable statulary filing requirements, this date will not be listed as



