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COVER LETTER

TO: New Filing Section
Division of Corporations

NMitlennian Group LLC
SUBJECT:

Mume of Limited Liabiliy Company

The enclosed Articles of Qrganization and feets) are submined for fiing.

Please return adl correspondence concerning this niatter to the following:

Ariel Jose Gongalez Marnell

Name of Person =
-~
Firm/Campany —
: =
[820 W S30d ST APT 217 ) e
Address Y -
Lad
Hizleah, F1 23012
Cinv/Stte and Zip Code
millenniungioup@iemail.com
E-muail address (10 be used for future annual report notitication)
For lurther infurnnation converning tis matter, please call:
Ariel Jase Goneales Martell 730 306-1297
at { )
Name of Person Area Cude Daytime Telephone Number
Enclosed is o check tor the following amount:
ZTS125.00 Filing Fe 153000 Filing Fee & ZIS135.00 Filing lee & =3 i60.00 Filing Fee,
Certiticate of Status Certitied Copy Certilivate of Saaius &

(addinonal vopy is enclosed) Cernified Copy
(additional copy is enclosed )

Mailing Addresy Strect Address

New Filing Scetieon New Filing Section Division
vizion ol Corpurations The Centre of Tallahusaee

PO Box 0327 2415 N Monroe Street, Suite 8§10

Tallahassee, FL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY

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

Millennian Group L1.C
[ Muslcontain the words “Limiied Liability Company, "L.L.C.7or "LEC.T)

ARTICLE H - Address:
The mailing address and strees saddress o the principal utlice ot the Limited Liability Company is:

Muailing Address:

Principad Office Address:

[S20 W 35ed ST APT 217 ISJ0W S3rd ST APT 217
thaleah, FL 33012 Hialcah, FL 33012

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability 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 sireet address of the registered agentare:

Ariel Jose Gonzalez Martedl
Name

[820 W 53rd ST APT 217
Florida street address (7.0, Bax JOQT acceptable
L 33012

Hiateah
City State Zip

Having been named as registered agent und (o accept service of provess for the above stated limited liabiline company at the
pluce desivnated in this certificaie, {hereby wccept the appointment as registered agenr and agree w act in this capacin. |
Jirther agree o comply wiih the provisions of all siaties relating 1o the proper und complete performance of my duties, and |

am jamilear with and aceept the obligaiuns of my positien as regisiored agent as provided jor m Chapier 603, 1.8

2
I{cgmcrcd&%n[\ Signatere {tREQUIRED)

(CONTINUED)




ARTICLE IV
The name and address of each person authorized 1o manage and conirol the Limited Liability Company:

av .!‘-] [l]!l i’ us‘ ,! lt‘l[r::'
“AMBR" = Authorized Member
"MGR™ = Manager
AMBR Ariel buse Gunzalez Martell

1820 W 33rd ST APT 217
Hialeah. FL 33012

AMBR Osmel Martinez Azcue
1320 W 53rd ST APT 307
Hialeah, FL 33012

ANMBR Surelvs Martinez Azcue
18320 W 33rd ST APT 217
Hialeah. FIL 33012

AMBR ramauris Poscity Herrera
IR0 W 33rd ST APT 307
Hialeah, FLL 33012

(Use attachment 1 necessury)

ARTICLE V: Effective date, iU other than the date ot siling: AOPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than live business duays prior to or 90 days after
the date of filing.}

Note: [ the date inserted in this block does not meet the applicable statuwtory Bling regquirements. this date will not be listed as
the document's effective date on the Department of Stie’s records,

ARTICLE VI: Other provisiuns, i any.

REQUIRED SIGNATURE:

a

signature ot a member gu5M authorized representative of a member.
This document is executed in decttdance with secnion 6050203 (1) (b). Florida Statutes.
1 am aware that any Talse miormation submitied 10 a document to the Department of State
comstitutes 4 third degree felony as provided torin s 817135 1.8,

Ariel Jose Gonzalez Manell
Typed or printed name of signee

1] gyt
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
5.00 Certificate of Status (Optional}



