LU LR

Feb. 24 7021 &
Division of Corporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

212412021

Note: Please print this page and use it as a cover sheet. Type the fax audit aumber
{shown below) on the top and bottom of all pages of the document.

{((H21000076784 3)))
T ==
I-Q‘I(DZO?S?BQ?.AECQ :.‘Q
w2
Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page -
Doing so will generate another cover sheet. =N
To: ::
Division of Corporations -
Fax Number : (858)617-6381
From:
Account Name  : GRAYRORINSON, P.A. - ORLANDO
Account Number ; 120918090078
Phone ; (487)843-8880 o ma
Fax Number i (487)244-5690 g 2
.:?'_,’:;f.’;- _—‘_" g
tel. M oM
**Enter the email address for this business entity to be used for futurec o O
annual report mailings. Enter only one email address please.** R i ? e
Email Address: 52 {EZ
FLORIDA LIMITED LIABILITY CO. il
Millenia Consulting, LL.C
WCertificate of Status [ o
[Certified Copy {l 0
[Page Count [ o |
|l]_istim3wd Charge [ s12500 ]
o
. SN
Corporate Filing Menu Help : ¥
<

Electronic Filing Menu

ENL]

hHme-foafla o irbeor e be Arridc fr filovv o s o



£:187M
H21000076784 3

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY C_OMPANY

ARTICLEI
Name

The name of this Limited Liability Company is: Millenia Consulting, LLC

ARTICLEI]
Address
The initial mailing address and street address of the principat office of this Limited Liability N ?
Company is: I
301 E. Pine Street, Suite 1400 2
Orlando, FL 32801 .
>
ARTICLE IO =
Purpose el

This Limited Liability Company is organized far the purposes of any lawful business under Chapter

6035, Florida Statules.
ARTICLE IV
Management

This Limited Liability Company is to be managed by one or more managers and is, therefore, a

“manager-managed™ limited lighility company.

ARTICLE LY
Registered Agent, Registered Office & Registered Agent’s Signature

The name and the Florida street address of the Registered Agent of this Limited Liabilicy

Company is:
GrayRobinson, P.A.
301 E. Pine Street, Suite 1400

Orfando, FL 3280!
Attn: Tucker Thoni, Esq.

Havimg boen named as registered ogent 1o vecep! service of process for this limifed fiability company at the place so
designated in these Articles of Organization, the undersigned hereby accepts this appolniment and agrees o act in

this capoelty. The undersigned agrees to comply with the provisiens of alt siaimses refeting to the proper and complete
performance of ity duties and is familiar with and accepis the obligations of the undersigned’s position as regisiered

agent, as provided for in Chapter 605, Florida Statures.
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REGISTERED AGENT'S SIGNATURE
4

/ Tucker Thoni

In oecordance with Section 685.0203¢1)(b), Florida Siatvies, the exectilion of this document constitutes an affirmation
under the penaltles of perjury that the focts stased herein are frus, 1 am arare that oy falee information submtted in
a document o the Departivent of State constiiules a third degree felony as provided in Section 817.155, Florida

Starutes.
AUTHORIZED REPRESENTATIVE'S SIGNATURE
Irfan Siddiqui-,li(\\hj@ Representative
2
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