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ARNCLESOF ORGANIZA THONFOR FLORIDA LIMTTED FIABUTTY COMPANY
o
ARTICLE - Name:

The name of the Limited Liabiiity Company is!

/ ;
MICHLELS LEGAL GROUY il L.C

{Must coniain the words “Limited Liability Company. "L.L.C.Tor "LLLCT)

ARTICLE 1T - Address:
The mailing address and sireet address o the principal otfice ol the [imited Liability Company is:

Principal Office Address:

Mailing Address:
Michels Lewval Group
3160 Filmore Place
Sanford . Florida 32773

Michels Lesal Group
5160 Filmore Place
Sanford. Florida 32773

ARTICLE 111 - Registercd A gent, Registered Office, & Registercd Agents Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. Y

ou must designate an individual or
another business entity with an active Florida registration.)

Ihe name and the Florida strect address of the registered agent are:

l&z_’}’\@_&

Namve
SibU  Eilmere  Fiace
Florida street address (.0, Box NOT acceptabie)
%'ﬂ r"\(J E:U‘I"Ci F L—— :';5 2—-‘7 7 __’?

City State

Channer

Zip
Having been numed as registeredd agent und to coeept £

ervice of process for the above siated limited liability company at the
place designated in this certificate, I herchy accept the appointment as registered agent and agree Lo act in this capacity. 7
further agree [o comply

with the provisions of all statutes relating (o the proper and complete performance of my dutics. and |
an familiar with and accept the obligations of my position as,

T {

i

/rﬂ)gi.s-rered agent as provided for in Chaprer 603, F.8.

Q{'v&“— ( 'V\&\»\r\-('{\

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLLE V-

The name and address of each persan authorized 10 manage and control the Limited Liability Company:

.- N me X Lokt
“ANDR™ = Authortzed Member
“MGOR™ = Manager

Flani Michel, AMBER 3160 Filmore Place

Sanlord. Florida 32773

Edson Michel, MGR 5160 Filmore Place

Sandord. Flarida 32773

Navier Michel 3160 Filmore PMace

Sanlord. Florida 32773

{Use atachment if necessary)

ARTICLE V: Effective date. il other than the date of filing: {OPTIONAL)

(If an cffective datc is listed, the date must be specific and cunnot he more than five busine
the date of filing.)

Note: If the date inserted in this block does not meel
ihe document’s effective date on the Depaniment of State’s records.

ARTICLE ¥1: Other provisions, il any.

P
/

REQUIRED SIGNATURE:

Signature ol a mcmlur&::;fauthuru d representative of 2 member.
This document is executed in dggopdance wit section 605.0203 (1) (). Florida Statutes.

I arn aware tha any false information submilt din a document 1o the Department of State
constitutes a third degree felony as provided brins.®17.155. F.5,

£ dsonN [\/l:'c_;hf-_t_

Typed or printed name of signee

Siline Fees:

o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o
$ 30,00 Certified Copy (Optional) Eat
§  5.00 Cortificate of Status (Optional) ok A

Zid Nl 100 120

.

"8

ss days prior 1o or 90 davs after

the applicable stawtory fiting requirements. this date will not be listed as

—————



