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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The rame of the Limited Lizbitity Company is:

MILES GRANTLLC
(Must end with the words *Limited Liability Company, "L.L.C.." v “LLC.™)

ARTICLE 1L - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:
Principal Office Address: Maiting sddress:
5740 SE Miles Grant Road
STUART, FL 34997

5740 SE Miles Grant Road
STUART. L 34597

.-\RTI(_;L.E lil- Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannot serve os its own Registered Agent. You must desigaaic an individueal or

another busingss entity with an active Florida registrasion.)
The name and the Flornda street address of the registered agent are:

NICHOLAS STEVENSON
Name

5740 SE Miles Grant Road
Floride street address (P.O. Box NQT acceptable}

Stuarl FL. 34957
City State Zip

Having been named as registered agent and 1o accept sevice of process for the above stated limited liability company-at the
place desimnated in this cenificate, | hereby accept the appointmen: as registered ayent and agree (0 act in this capaciiy. !
Surther agree 1o comphy with the provisions of all statutes refating 1o the proper and compiete performance af o duties, and |
cot fansifiar with and accep the obligations of ao- position as regisiered aguut as provided for in Chapier 805, F5.

vSignature (REQUIRED)

’ Ruegistered
(CONTINUED}
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From: Veronica Gonzalez

2024-65-09 08:05:14 COT Laxitas

To: Pege: Sof5 .

The name and address of cach person authorized to manage and control the Limited Liability Comnpany

ARTICLE V-

Iiltl‘l
"AMBR” = Awthorized Member
"MGR" = Manager
AMRR NICHOLAS STEVENSON
5740 5E Miles Grant Road
STUART, Fi. 34997

(Use attachment if necessary)
. (OPTIONAL}

ARTICLE ¥: Eftective date, if other than the dae of fiting:
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after

the date of filing)
the document’s efYective date on the Departiment of State™s reconds,

Note: [f the date inserted in this block dacs not meet the upplicable statutory $iling requirements, this date will not be listed us

ARTICLE VI: Other provisions, if any.

REGUIRED SIGNATURE:
AT - )
Signature nf a member or an authorized representative of a member.

This document is executed in nccordance with section 605.0203 {11 (b), Florida Statutes.
I am aware that any false informution submitted 1n & docwnent 10 the Department of State

constitutes a third degree felony as provided for ins.8{7.135, F.8.

NICHOLAS STEVENSON .
Typed or printed name of signee . ?
Filine Fuey;
$125.00 Filing Fee for Articles of Organizatinn and Designation of Registered Agent
5 30,060 Certificd Copy (Optional)
§  5.00 Cerrifleate of S1atus (Optivnal) :
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