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Incorporating Services, Ltd. i ncse r\70

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: B50.656,7953
Www.incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 11/12/2024 PRIORITY Regular Approval

ORDER ENTITY. _-
MIGS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
MIGS, LLC (FL)

New LLC filing

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: o
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau

850.656.7953 |
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OUR REF # (Order I

Please bill us tor your services and be sure to include our reference number on the invoice and
courier package if apphcable. For UCC orders, please include the thru date on the results.
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Tuesday, November 12, 2024
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ARTICLESOF ORGANIZATION FOR FLORIDA LINTTED LIABILITY CONMPAN)

ARTICLE |- Names
The name oflhu Limited Liability Company is

MIGS HOLDINGS FLL, LLC
L. or "LLE™Y

{Must contain the words “Limtted Liability Company

ARTICLE 11 - Address:
The mailing address and sireet address of the principal otfice of the Limited Liability Company is
Principal Office Address: Mailing Address:

3000 S. Ocean Boulevard, P11 603

3600 S, Ocean Boulevard, Pil (04
Palm Beach, L. 33130 Palm Beach. F1. 33480
; ~
—it E
ARTICLE HI - Registered Apent, Registervd Office, & Registerad Agent’s Signature: :’:“( T -
(The Limited Liabitity Campany cannol serve as its own Registered Agent. You must designate an individual or- g
another business entity with an active Flocida registration,) et e
. . NS
The name and the Florida street address o the regisiered agent arn ok
L=
Keth R, Charette £ =
- [ :
Nome Ak, 0o
™
m -l

3o00 5. Ocean Boulevard, PH G4
Flarida strect address (2.0, Box N

“acceptable)

alin Beach 1. A380
Ciny State Zip

Heaving been named as registerod auens and to aceept service of process fin the above siated lintied Buabilin: compeam-al the
place designated in this certificare, Thereby aeeept e appoiniment as regisiered get wad agree o aet in ihis capocigy, |
frrther agree to comply with the provisicis of uli siedues relening wo the properand complete performance of my ditivs, amd {
wnt familicr with and aecept the oblications of s position as registered agent as provided jor in Chapter 603, .S

N~ . . A
\‘1. RN T L W P “\ AL
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1¥-
The name and address of cach person vuthorized (o manage and controd the Limited Liability Company

NI

Title;
"AMBR" = Authorized Member

Keith R Churette
3600 5. Queean Boulevard, PH 6O+

Palim Beach, F1, 33480

"NMGR™ = Manager

MGR
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(Use aunchmentif necessarvy

ARTICLE V2 Lffective due, if other than the date of filing:

L
F‘

vy
)

(17 an effective date is listed, the date must be specific aad cannot be more than five busioess days prior o or 90 days after

the date of filing,)
the document's effeciive date on the Depariment of Stuae’s reconds

ARTICLE ¥V1: Other provisions, it any.

Note: 1P the dute inserted in this block does not neet the applicable siuutory Niking requirements, this date will not be listed as

REOUIRED SIGNATURE:
~ Ao
\\-.\\ \[. N Taa \.‘T\\(‘ -

. . e
\
AR
Signature of 1 member or an authorized representative of a member.

This doctment is executed in accordanee with section 6330203 (1) th). Florida Statues,
I any sware that apy false information subrmitted in o document 10 the Depariment of State

constitutes a third degree felony as pravided lorin 817,155, 1.5,

Keith R Charente
Typed ar printed name of signee
a N
$123.00 Filing Fee for Articles of Oreantzation and Designation of Registered Agent
3 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



