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COVERLETTER

TO: New Filing Section
Division of Corporations

MILMARZ LLC
SUBRJECT:

Nane of Limited Liability Company

The enclosed Articles of Orgunization and (eofs) uro submitted for filing.

Pleese return all carreapandence concerning this matter to the fullowing:

DIEGO FIGUEROA

Naonx of Pervon

E & FLATIN GROUPLLC

Firm/Company

IR20 N CORPORATE LAKES BLVD SUITE 109
Addrcxs

WESTON FL 33326

Clty/State and Zlp Code
DIEGOGIEFLATINACCOUNTING.COM

E-mail address: (to be used for fulure annual report natification)

For further information concorning this matter, please call:

DIEGO FIGUEROA at (954 ) 384 8565
Name of Person Arca Code Paytinke Telephone Numbar

Enclosed is u check for the fullowioyg unwuin:

1812500 Filing Fee B3 130.00 Filing Fec & [D$155.00 Viling Ve & CI$160.00 tiling Fee,
Certificate of Swtuy Centified Copy Cerlificate of Statuy &
(odditional eopy is enclosed)} Centifled Copy
(ndditional copy is enclored)

Mailing Address Street Address

New Filing Seeriom New Filing Section Division
Division of Corporstions The Contro of Tatlahnwseo

P.O. Box 6327 2415 N. Munroc Street, Suite H10

Tallphnwsee, FL 32314 Tallahassee, T'1, 32303
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ARTICLES OF ORGANIZA THXN FOR FLORIDA LIMTTED LIABRI ITY COMPANY
ARTICLE | - Name:
The nume ol the Limited Liability Company is:

MILMARZ LLC

{Must conntin the words “Limited Liability Company, "L.1.C.," ar “LLC.™}
ARTICLE 1] - Address:
The mailing address and sirect addreas af the principal office of the Limited Liobility Company is:

derean: Malling Address:
2531 MONTCLAIRE CIR 2531 MONTCIL.AIRE CIR
WHESTON. FL 11327 WESTON, FLL 33327

v
'

1y

ARTICLE 111 - Registered Agent, Reglstared OfMce, & Reglatered Agent's Signature:

C.
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or =
another business cutity with an active Florido registration.)

Y

The name and the Florida street address of the rogistered agent are:

T

'3JCGYHY

F & F LATIN GROUPLLC

Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florlda stroet address (P.0). Box NLY) accepuble)

WESTON FL

-
i

Y (Y0
| e

11326
City Suie Zip

Having boen named o3 registered agent and 1o accept service of process for the above stated linited Hability company at the
place deslnaied in this certificate, § hercty accept the appolniment ax registered agent und sgree to act in thix capacity, 1
Sfurther agree to comply with the providdons of all statutex reluting o the proper and complete pecformance of my dutics, und
am fumilior with and accept the obligations af my position ax registered agent as provided for in Chapter 603, F.5.,

gistered Agdnt s Signature (REQUIRIIY)

(CONTINUED)
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ARTICLE V-

'The name and address of cach person authorized to manage and control the Limited Lisbility Company:

Tiuc Samcand Address

"AMBR" = Authorized Member

"MCR" =~ Munayer

MGR BARBARA MILES]

253] MONTCLAIRE CIR

WESTON, I'I. 33327 — "
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{Use artachment i f necessary)
ARTICLE V: Effoctive dato, if othor thun the dute of filing: 6/17/202 1 AOPTIONAL)

(I un cffective date is listed, the date must he specific and cannot be more than five businesa days prior to or 90 days after
the date of Ning.)

Notje; I the dato inkeried in this block docs not meet the applicable atelutory filing requirementa, thia date will not be listed ux
the document’s offectivo date on the Department of Siate’s roconrds.

AWTCICLE YI: Other provisions, if any.

REQUIRED SIGNATUR

Nerjo Tl -

Signaturc of a member or 40 authorized represcatative of a member.
This document is exacuted in sccordance with section 605.0203 (1) (b}, Florida Statutes.
[ am aware thal any false information submitted in a documenl to the Department of State
constitules a third degree felony as provided for ins.817.135, F.8.

Driceo Figucron
Typod or printed nonmw of signee

Llllog Eeex
$125.00 Filing Fee far Articles of Organization and Dealgnation of Registered Agent
§ 30.00 Certifled Copy (Optionnl)
$ 5.00 Certificate of Status ((Optional)



