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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
WAKPR 11 gy g. o,
ARTICLE ) - Name:

The name of the Limited Linbility Company is:

! -

PRa el
LFLGRIDA

IALLARLSS:
EDMIL LLC
(Must contain the woids “Limited Linbitity Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address ard street address of the principal office of the Limited Liability Company is:

Principal Office Address:

16204 S\W I1§TH PL
MIRAMAR, FL 33027

Maiiing Address:

16204 SW 18TH PL
MIRAMAR, FL 23027

ARTICLE [H - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registerad Agent. You must designate an individual or
anather business entity with an active Florida registration.)

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

OLGA MILIAN

Name

16204 SW 18TH PL
Florida street address (P.Q. Box NQT acceptable)

MIRAMAR FLORIDA Jipa7
City State Zip

Having been named as registered agent und to accepr service of process for the above siated limited
liability company at the place designated in this cerrificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of ol
statutes relating to the proper and complete performance of ry duties, and [ am Jamiliar svith and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V.

The narwe and nddress of epch |

Tc

TAMBRY = Aitherized Memhber
“MOR™ = Manager

AMIR

seeson mthorized In manage nnd conlrot the [ imited Liability Cermpany

Oame angd Address:

OLGA MILIAN
16204 SW 18TH PL
MIRAMAR,FL 33037

AMBR

HEREDIO MILIAN
16204 SW TRTH PL
MIRAMAR, TL 13077

{Use amachment if necessary)

ARTICLEV: Effective date, if ather than the dare of filing: APRIL 10, 2024
(T an effective date is listed, the date must
the date of filing.)

[(OPTIONAL)
be specific and cannot be more than five business duys prior to or 90 days after
Note: If the date inserted in this block doesn

the documert's effective date on the Depan

ot meet the apg licable statutory filing requirements, this date will not be tisted as
merl of State's recends.
ARTICLE VT: Other pravisions, ifany.

REQUIRED SIGNATURE:

A0 G

Signature of s merbbe
This document is execy:

roran authorized represcntative af a member, 5., %9:
in accordance with section 505.0203 (1) (b). Florida Statutes. o

[ am eware that any falsc informatior. submitted in a document to the Depanmentd? State 3om i
constilutes a third degree feiony as provided for in 5.817.1 $8,F.8. - ;g
m.

OLGA MILIAN S — i
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yped or pr I .r'_*‘n I:E r} 1

C e O
=3 ¥
Pt [h]
=0 —

>



