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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1- Name: The name of the Limited Liability Company is:
MILO ENTERPRISES L.1.C S '

ARTICLE 2- The mailing address and street address of the principal
office of the Limited Liability Company is: 9977 Westview Drive, Apt.

110, Coral Springs, FL 33076.

ARTICLE 3- The period of duration for the Limited Liability Company
shall be: 40 years from the date of organization. _

ARTICLE 4- The Limited Liability Company is to be managed by
managers and the names and addresses of such managers who are to
serve as managers are: Mike Massa 9977 Westview Drive, Apt. 110,
Coral Springs, FL 33076 & Lori Massa 9977 Westview Drive, Apt. 110,

Coral Springs, FL 33076.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTIES,
THE UNDERSIGNED LEMETED LIABILITY COMPANY ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA

" 1. The name of the limited liability company is: MILO ENTERPRISES LLC

2. The name and address of the registered agent and office is:

Mike Masga

(NaMEy

9977 Westview Drive, Apt. 1310, Coral Springs
(F.0. Box NOT ACCEPTABLE)
Fiorida 33076

(CrIYISTATE Z1P)
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Having been neoned as registered agent and to accept service of process for the above stated limited
Jiability company at the place designared in this certificate, [ hereby accept the appointment as
registzred agent and agree 1o act in this capacliy. I further agree io comply with the provisions of
all statuies relating to the proper and complete performance of my duties, and I am Samiliar with and

decept the obligations of my position as registered agent.
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AEFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned authorized representative of a member of MILO
ENTERPRISES LLC deposes and says:

1- the above named limited liability company has at least two members.

2- The total amount of cash contributed by the members is
$1,000.00

3- If any, the agreed value of property other than cash contributed by
members is- None.

4- The amount of cash or property anticipated to be contributed by
members is- None. .

5- The total amount of 2, 3, and 4 is- $1,000.00
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Guy™. Ridfer
Authorized Representative of a Member
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