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COVER LETTER

TO: New Filing Section
Divisien of Corporations

Milo's Multi Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Ariicles of Organization and fee(s) are submitted for filing.
Please return all correspondence conceming this matzer to the following:

Sandra Torres

Nanwe of Person

CPA Tax Solutions, LLC

Firm/Company
500 N'W 6th Sireet
Address
Okeechobee, FL 34972
City/State and Zip Code

sandra@cpataxsolutions.net

E-mail address: (1o be used for futurc annuai report notification)

For further information conceming this matter, please call:

Sandra Torres 863 3157-109%
at (___ )

Name of Person Arca Cade Daytime Telephone Number

Enclosed is a check for the following amount;

M$125.00 Filing Fee 0J$130.00 Filing Fee & 0$155.00 Filing Fee & J3160.00 Filing Fee,
Certificate of Starnus Certified Capy Certificate of Status &
{additional copy is enclosed) Centitied Copy
(additional copy is encinsed)

Mailing Address Strect Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2418 N. Monroe Sticet. Suite §10

Tallahassee, FL 32314 Taliahassee, FL 32303



Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakasses, Florida 32372

(850) 656-4724
NDATE 10/6/2022

**WALK IN**

ENTITY NAMEMILO'S MULTI SERVICES, LLC

DOCUMENT NUMBLR

YPLEASE FILE THE ATTACHED AND RETHRN ™"

XXXXXX Flain C’qﬂg
gef&ﬁéa’ a%&
Certificate of Statas

“PLEASE OBTAMN THE FOLLOWING FOF THE ABOVE ENTITY ™"

Certiped Copy of Arte & Hmendments

CJML‘@%J C’qﬂy of Arts & Amendments ﬁm,ac‘éc‘a fite / Kmﬁ:é}y Arnaal £ &/90.!‘5:?/
&rfﬁbat& af Statas

Certifivate of Status Keftecting.

YAPDSTILE / NOTARHAL CERTIFICATION ™

COANTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120160000072 Gt j‘_?;/\ﬂ

Fhase cal? Tina al the above number faﬁ any 185ues or concerns, Thank o0 50 mach!




ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABITTY COMPANY

ARTICLE T - Name:
The namie of the Limited Liabiiity Company is

Mile's Muli Services, LLEC
(Must conin the words “Limited Liability Company. "L.L.C.." or "LLC.T)

ARTICLE 1] - address:

The nuiling address and strect address ol the principal uflice of the Limited Lishility ¢ CIDPABY I~

Mailing Address:

Principal Office Address:
324 48th Street N

324 AKth Street NW
Bradenton, FL 34204 Bradvnton, FL 35209
- o)
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signuature (-‘l_‘ o
. . . . . . . . (&
{The Limited Liability Company vannol serve as its own Registered Agent. You must desigoate an individual or T, e
nather business endity with an active Florida registration.) ety
i .
. . h
Ihe name and the Floridu street address ar the registered agem are
Iy
Hermilo Gomes o
1
Name .
324 J5h Surert NW ~
Flarida street address (P.OL Box NOT aceepiable)
Bradenton FL 34200
Ciy Stale Zip
Having heen nament av regisiered agent aond o e ept service uf process jor the ahove stated loniiad Babiline company at the
place destgnaied in this certifivare, Therehy aceepr the cppoinmient as regisiere o agent and agree o ger in this capavity 1

turther agree o conply with the provisions ofall sienies relaiing i the proper and complete performunce of my duties, and 1

am fumilior with and uceept the obligarions of mve position gs registered uyent s pmud’ed far in Chapter 6035, F.5

B %4‘-___

’RLLisu.rLd A'L;.nka bu.n.mm tREQUIRED

(CONTINUED



ARTICLE IV
The pame and address of cach person authorized to manage and control the Limited Lishility Company:

Title: Name and Addrcas:
"ANMBR" = Authorized Member
“MOGR™ = Muanager

AMOGR Hernilo Gomez,
324 48th Street NW
Bradentwon. FIL 34209

"
e
-
]
[Sen]
.
i
-
U= attachment i€ negessary) --
ARTICLE VD Effective date., it other than the date o1 iling: AOPTIONAL)

(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: I the date inserted in this block does aot meet the applicable stintory Gling requiremenis, this date wiil not be listed as

the document’s eltective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

OUIRED SIGNATURE:
e
P S _

T -7 v - v [l
g -lr/-C_blglwlurc ofaTueinber ur' an authorized representative of @ member,
P - - P - o . . . A - . -
~>This decwmentis executed i accordencs with scction 6030203 (1) (hy, Florida Statuies,

I aware that any false information submitted ina docunwent 1o the Depariment of Siate
conmstitutes o third degree felony as provided forins 817,135 F 5.

Hermile Gomes

Typed or printed name of signee

Ce
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Cerrified Copy (Optional)

§  5.08 Certificate of Status (Optional}



