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FLORIDA DEPARTMENT OF STATE :Ij“j ad Ri
Division of Corporations w p—
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™ )
January 14, 2022 :Ug n m
ALLYSON MILLER Sm @
MILLER PROPERTIES, LLC =
70 WY TERRACE
OLDSMAR, FL 34677
SUBJECT: MILLER PROPERTIES, LLC
Ref. Number: W22000005068
We have received your document for MILLER PROPERTIES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.
Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file. Mitlee Modern pfOpﬂ?u"hQ o LL(,

The document number of the name conflict is M03856.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If youave any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulg_t_bry Specialist I Letter Number: 122A00001173

I

A ks

027

wwiw.sunbiz.org

™', .. *."' - PR T DAYy 22090~ m o1 L. - o 0 T . ). a0y 1 oA



COVERLETTER
TO: New Filing Section
Division of Corporations
AMODCAN

MILLER PROPERTIES. LLC
SURBIECT:

Name ot Limited Liabitity Company

The enclosed Articles of Organization and fee{s) are submitted for hling
Please return all cottespondence coneerning this matter to the following:

Altvson Miiler

Name of Person >~ r%
Y r'-r—l—. o
JHonCan o = 1
MILLER PROPERTIES, LILC <~ M
- : o ¥
Firm/Company VIR
-l
o oz o [T
70 Tvy Terrace 1
: ce o, &
Addruss EZ ('_;1
= Eas G
Oldsmar, Florida 34677

il
‘

Cuw/State und Zip Code
amiller3 19¢ghounail.com

E-mail address: (to be used for future annual report notilication)
For further information concerning this matter. please call:
Allvson Miller 727 J30-5230
ai ]

Arca Code

Name of Person Daytime Telephone Number

Enclosed is a cheek for the following amount:

Xs 125,00 Filing Fee  TIS130.00 Filing Fee &

CIS135.00 Filing Fee &
Certilicate ot Staius

Certitied Copy
(additional copy is enclosed)

TIS160.00 Filing Fee,
Certificate of Stas &
Certified Copy

{(additional copy 15 enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2413 N Monroe Street, Suite 810
Talabussee, FL 32314 Tallahassee. FIL 323023



ARTICLESOF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE T - Name:
The nune of the Liated Liability Company is:

I:ODEMJ

MILLER PROPERTIES, LLC
(NMust contain the words “Limited Liability Compuny. “L.L.C."or "LLC.T)

ARTICLE T - Address:
The miailing address and street adkdress of the principal oftice of the Limited Liability Company is:

Muailing Address:
70 [vy Terrace

70 Tvy Terrce
Oldsmar, FLL 34677 Oldsmar, FL 34677

Principal Office Address:

ARTICLE U - Registered Apent, Registered Offiee, & Registered Apent’s Signature:
1" The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration.)
The name and the Florida street address ol the registered agent are:

Allvson Miller

Name

70 Ivv Terrace
Florida street address (1.0, Box NOT acceptabled

34677

Oldsmar FL
Zip

Cily State

Having been numied as registered agent and 1o aecepr service of process for the above stated limited liahiline company at the
place desigreared in this certificate, heretn accept the uppoimiment as regisiered agent and ageee 1o aet in this capacine. |
Jurther ugree o complv wiih the provisions of all swres relating o the proper and complete performance of my duties. and {
am familiar with and aceept the ohfigations of my position as registered agent as provided for in Chapter 6015, 1.5

ONAAINEDS

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)

"J3SSYHY 11V
FAMY g

EWd L-93420;

YUIY0
YIS
25



ARTICLE V-
The name and address of cach person authorized to manage and control the Lumited Liability Company:

Litle: Name and Address:
"AMBR” = Autherized Member
"MOR™ = Manager
AMBR Allvson Miller
70 Evy Terrace
Oldsmar. FI._ 34677

. I e
AMBR Dustin Miller — & =
70 lvy Terrace o
Oldsmar, FLL_34677 = rnl_ -
b=l w0 —_—
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{ Use attachment il necessary)
. . non R
ARTICLE V: Effective date, it other than the date of tiling: l . s - 7 0 ) - C(OPTIONAL)

{10 an offective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dute of filing.) '
Note; [ the dite inserted in this block does not meet the applicable statutory Hiing requirements, this date will not be isted as

the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURIE:

SNASINE VS

Signature of 2 member or an authorized representative of a member,
This documem 12 execuled in accordance with seetion 6030203 (1) (b, Florida Statates.
I aware that any lalse information submitted in a document to the Departiment of State
constitutes i third degree felony as provided for in s 817,135, F.8,

ALLYSON MIELER
Typed or prinied name of signee

ine Foes:
125,00 Fiting Fee for Articles of Qrganization and Designation of Registered Agent
S 30,00 Certified Copy (Optianal)
S 500 Certificate of Status (Optionat)



