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COVER LETTER

TO: New Filing Sectien
Division of Corporations

SUBJECT: A 6{,& M | ([ [ LC

Name of Limited Liabiliy Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning shis matier to the foliowing:

M!(a[ﬂ Muﬂma P)ﬁﬂ\m\m T@r’ﬁt’@v

Name omeq n

A @\ MiZan

Firm/Company

1187 2ugr P e QDM

Toallihasse Hovrida 32205

Staic and /1p Code

dbnm(aln 2020 g)ﬂm oM

:-mail address: (io be uscd for futlire annual report notification)

For further information concerning this matter, please call:

PN _
Mz MPogm Y65 8 2awu7 2

Name of 'érsen Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

P&S]?.SA(JU Filing Fue OS$130.00 Filing Fec & {18155.00 Filing Fee & O$160.00 Filing Fee,
Cenificate of Siatus Centified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N. Monroe Swreet, Suite 8§10

Tallahussee, FL 32314 Talluhassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume:
The name of the Limited Liabilivy Company is

Migah LLC.

iMust cuntinghe words “Limited Lisbility Company, *1.1.C

The mailing address and street address of the principal office of the Limited Liability Company is
AMailing Address:

ARTICLE 11 - Address
Principal Qffice Address:
0657 Suaur Pand Vo ad
Toldahadste F| 22205

UG53 Suaar pme 2)&'{1

Zlallahassee .
ARTICLE ML - Registered Agent, Registered Office. & Registered AgentUs Signature
(The Linnted Lisbilisy Company cannot serve as its own Registered Agent. You must designate an indiv idual or
another business entity with an active Flonda regisiration.} ~
2 F
Phe name and the Florida strect address ot the registered agent are: ~ =
; e
3\15'\11‘_3 [(MC’.... {,&"\CK.[ A{uﬂ‘l\,\{\'% LI_(/ - :_:
—
Nume . o
: s 7 0
L0 Lo Breverd SY ‘ s
Fionda street address (P.O. Box NOT aceeptable) . A
A
3230 c.’ o

o llchassee L
Zip

State

City
Having been named as registered agent and o aceept service of process for ihe above suated fimited labifine company at the

place designated in ths certificate, [ hereby aceept the appoiniment as register ed avent and agree w act in this capaciiy. |
further agree o comply sith the provisions of all stutntes refaiing w the proper and complete perjormance of my duties, and 1

am familice with and aceepr the m')hua!.'um of my position as registered agent as provi Ld_mr in Chapier 603, F.5.

chiswl/cd Agent's Signatwre {(REQUIRED)

(CONTINUELR




ARTICLE IV-

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

Title:

"AMBRT =
TAMGRT = Muanaget

Authorized Member
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RE AT r.an authoriced represenwative of-avmember:. - -
Chirs dochmient 1s exen ol s et erban 603 026301 the Blaride Sinntes:
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Fihine Fees:
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