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Date:

CT CORP

(850) 656- 4724

35488 lakesore Drive
Tallahassee, FL 32312

12/14/2023

Acc#120160000072

i A

Name: The Millock Family LLC
Document #:
Order #: 15273986

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

)| O (O]

Country of Destination:

Number of Certs:

Filing:

Email Address for Annual Report Notifications:

rob@legacyserviceparciers. com

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

125.00




ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE | - Name:
The name of'(hn Limited Liability Company is:

The Millock Family LI.C
{Must contain the words “Limited Liability Company, “L.L.C.."or "LLC.")

ARTICLE 11 - Address:
he mailing address and sireet address of the principal office of the Limited Liability Company is

Mailing Address:

709 Aledo Avenue 709 Aledo Avenue
Caral Gables, Florida 33134 Coral Gables, Florida 33134

Principal Office Address:

ARTICLEIIL - Registered Agent. Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent, You must designaic an individual or

another business entity with an active Florida registration.)
I'he nume and the Florida street address of the registered agent arc

C T Corporalion Svsiem
Name

1200 South Pine Istand Road
Florida strect address (P.O. Box NQT acceptabic)

Plantation Florida 33324
Citv State Zip

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this centificate. D hereby accept the uppointment us register el agent and agree I act in this capacine.
Jurther agree to comphy with the provisions of afl sianues refating to the proper and complete performance of my duties, and

am fumiliar with and uceept the obligations of my position as regisiered agent as prav zdcdfm in Chapter 613, }F.5.

C T Corporation System
By Sandra Zwijack
Assistant Secretary

Regisiered Agent’s Signature (R! QUIRED)

(CONTINUED)

AL

022 4010 2000 Waliers Kluwer Onhine



ARTICLE V-
The name and address of cach persen authorized 10 manage and control the Limited Liability Company:

il

"AMBR" = Authorized Member
"MGOR" = Manager

_:.]nlc .’u" .3 ﬂﬂt: cQ

MGR Robert Millock
709 Aledo Avenue
Coral Gables, Florida 33134

MGR iNicholas Sloane
161 Hudson St #8/9C
New York, NY 100153

AMBR Mitchelle Shikhman
28 Liberty Street, STE 2850
New York, NY 10003

{Use attachment if necessary)

ARTICLE Vv Effective date. if other than the date of filing: {OPTIONAL)

(If 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: 1f the daie inseried in this block docs not meet the applicable statutary filing requiremenis. this date will not be listed as
the document's ¢ffective daie on the Depariment of State’s records.

ARTICLE VI: Other provisions. il any.,

REQUIRED SIGNATURE

i
Signalﬂru.fwm}{cﬁﬂwr ar an authorized representative of a member.
This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Depariment of State
constitutes & third degree felony as provided for ins.817. 135 F .8,

Mitchelie Shikhman
Tvped or prinied name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.60 Certified Copy {(Optional)
S 5.00 Certificate of Status (Optional)
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