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COVER LETTER

Ty New Filing Section
Division of Corporations

Millennnim Technology Business, 1L1LC
SURIECT:

Nane of Limited Liability Company

The enclosed Articles of Organizanon and fee(s) are submitred for filing.
Please return al) vorrespondence concerning this matier to the tollowing:

Katie Wood, Esy.

Name of Person

Adnsworth & Clancy, PLLC

Firm/Company

01 Brickell Ave. 8th FL

Address

Munn, FL 33131

Ciy/State and Zip Code
katie@business-esqg.com

E-mail address: (10 be used for future annual report notitication)
For further information coneerning this matter, please call:
Katic Woud RIVA) O00-3R8 16

al )

Name of Person Area Code Daviine Telephone Number

Enclosed s a check for the following amount:

=S$125.00 Filing Fee {J5130.00 Filing Fee & [35155.00 Filing Fee & O$160.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate vl Status &
{additional copy is enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address Street Address

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

P.Q. Box 6327 2415 N, Maonroe Strect, Suite 510

Tallahassee, FL 32314 Tatlabassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTFED LIABILITY COMPANY

ARTICLE L - Name:
The nane ot the Lumited Liability Company is;

Millennium Technoloey Business, 11LC

(Must contain the words “Limited Lisbility Company. "L L.C7or "LLC™Y
ARTICLE 1T - Address:

Fhe manling address and street address of the principal oitice of the Linited Liabilivy Company is:

Principal Office Address:

Mailing Address:

— N

1100 Brickell Bav Dr. #310747

1100 Brickell Bav Dr, 310747
Meami_ FLL 33231

Miamy, F1. 33231

ARTICLE I - Registered Avent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as is own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration )

The name and the Florida street address of the registered agent are:

Amnsworth & Claney, PLLC

Nanw

301 Brickell Ave. Sth L

. B N ' 3
Florida street address (P.O. Box AQT acceptable) _ 2
: H N Py — =
Miami FL 33131 :_ : o 2
. - . .
City Stale Zip . :
T "o !
Having been named as registered agent and (0 accept service of process for the abave siared limited labitine companyv at the T
pace designaied in this certificare, P hereby accepr the appointment as registered agent and agree to act in this capacitv: £ - - -
Siwrther agree 1o comphe with the provisions of all swies refasing o the properand camplete performance of my dutics; and 1 - \_,g]
am familiorwvith and accept the obligations of my position as vegisiered agent as provided for in Chapter 603, F.S.. - .

oA

Agent's Signature (REQUIRED)

Register

(CONTINUED)



ARTICLE 1V-
The mame and address uf each person authorized o manage and conuol the Limited Liability Company:

!l' N - K e
TAMBR™ = Authorized Momber

"MOR™ = Munager
MOGR Dovad Castaneda

1 100 Brickell Bay Dr. #310747
AMianu, FL 33231

{Use attachment it necessary)

ARTICLE ¥: Eifective date, iwother than the date of filing: AOPTIONAL)Y

(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; [f the date inserted v this block does not meet te applicable statutory filing requirements, this date will not be listed as

the document’s elfective date on the Department of State’s records,

ARTICLE VI: Oiher provisions, if uny.

~.a
- 3

- T AR

REQUIRED SIGNATURE: : L o

- [ e §

- e ‘e

Rattyn Weod, SN

Signature of a member orgin autherized representative of a member. . ’ - "-:"

This documuu is exccuted in accordance with section 605.0203 (1) (b}, Florida-Statites. = Vee s

| arm aware that any false information submitted in a document to the Dtpmtmcm oi Sldll. - '\;;,ﬂ
constituies a third d-..Lru felony as provided for ins. 817,135, F.S. — ; 3
r -

Kiuthryn Wood - Authorized Representative of Member
Typed or printed name of signee

Filins Fees:
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



