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ARTIALFS OF ORGANIZATION FOR FLORIMA TIMITED LIABI ITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Cormnpany is:

Miles Clarcon, LLC

(Must contain the words “‘Limited Liability Company. “L.L.C.," or "LLC."}
ARTICLE It - Address:

The mailing address and st-ect address of the principal office of the Limited Liability Company ia:

Principal OfTice Address:

Malling Address:
1735 Buford Hwy, Ste 213-137
Cumming, GA 30041

1735 Bulond Hwy, Ste 215-137
Cumming, GA 30641

i, =~
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-t £~
.-\RTICL'E ITT - Registered Agent, Registered Office, & Registered Apent’s Slgnalurfz: o -{_' — -
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individualor - M '
another businecss entity with an active Florida registration,) N Clj
- L&V
The name and the Florida strect address of the registered agent are: ‘ :
{ = “ :
C T Corporation System - - 7
Name Z = o
1200 South Pine Island Road ™
Florida street address (P.O. Box NOT acceptable)
Plantation Florida 33324
Cily State i

Zip

Having been named us registered ugent and 1o aceept service of process for the above stated lunited liability company at the
place designated in this certificate, I herelry accept the appoinbuent as registered agent and agree to act in this capacity. [
further ugree 1o comply with the provisions of all statutes relating fo the proper and complete performance of my duties, and [
am familiar with and uccept the obligations of my position as regisiered agent as provided for in Chapter 605, E.S..

CT ration System
By: A .

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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AR’] ICLE1V-
The name and address o each persont authorized to manage : md cunlrol the Limited L:ublLly Company:

H Name aad Address;
"AMBR" = Authorized Member e
"MGR" = Manager
" Sharmon Miles-AMR 1735 Buford Hwy, Ste 215-137
i - Cumming, GA 3004] -
Brvan Miles-AMBR 1735 Buford Hwy, Ste 215-137

Cummimg GA 30041
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(Usc attachment if necessary) '_'; n

ARTICLE V: Effective date, if other than the date of fling: (omom ny
(If an efTective date is listed, the date must be specific and cannot be more than five business days prior I to or W ﬁ_ys after

the date of flling.)
Note: If the date inserted in this hlock does not meet the appliceble statutary filing requirements, this date wiil not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

BREQUIRED SIGNATURE:

.Signature of a mermber or an authortzed representative of a member.
This documen! is executed 13 accordance with section 605.0233 (1) (5), Florida Statutes.
Iam gware that any falve infornation submitied in a docunent to the Dcpammmt uf State
ccmslm.tcs a third dcgrcc felony egfprovided for in 8,417,135, F.S,

* Bryan Miles ;
: printed name of signce

Filing Fees:
$125.00 Filing Fee {ur Articles of Orgzmrzauon and Designation of Regmered Agent
$ 30.00 Certified Copy (Optional} . -
S 500 Certificate of Status (Optional)
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