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COVER LETTER

Ty New Filing Sectinn
Division of Corporations

. _ . M. Miracuious Group LLC
SUBJECT:
Nunw ol Linited Liability Company

The encluscd Artieles o Organization and feets) are submiticd Tor filing

Please 1etura all correspondence converning s matter e he tollewany

MARCUS SEGNIN]

Numg ut Person

PS KIS LLC

Firm'Company 0=
R 2=
3201 % KIRKAMAN RD STE 300 L=
oIt (9]
Adidress -_'- ,_“ I’\'..J

o T
ORLANDO. FL 32810 ]ms =
Men
CivStae and Zip Code 5 -
CONTACT@KISCONSULT.COM -

E-manl address: tter be used for futire annud report notiication?

For funher information concerning this matier. please call:

207 12704

al {
Arca Cade

CAROLINA PINTO
3

mane of Person Daviume Telephone Sumber

Enclosed ts u cheek for the fallowing ameunt:
G5 160,00 Filing Fee.

Certthicate of Stotus &
Cerhified Copy
{addinional copy is enclosed)

CS185.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

TRL0A0 Filing Fee &

512500 Filing Fee
Ceruficate of Status

Street Address

Muailing Address
New Filing Section Division

New Filing Section

Diviston of Corporations The Centre of Tallahassee

.0, Box 6327 2415 No Menrae Street. Suite 310
Tallzhassee, [FlL 32303

Tallahassee. FI. 32314



Al G2, 2004 1120 (U0 Prom 14002040621 (Vicexy Solutions) Ta: - 18506176382

APCLES OF ORGANEATION FORPLORIEEA LIMITTD HIABLTTY COMPANY

ARTICLE T - Nime:
The name of'the Limited Liability Company is:

M. Miraculous Group LLC

[ Must contain the words

“Lamited Liability Company. “LLC. " or "LLCT

ARTICLE 1 - Address:
The mailing address and street address of the principal oifize of the Limited Liability Company

Principal (Hfice Address: Mailing Adidress:

13192 LOWER HARDEN AVE
Orlando, FL 32827

13192 LOWER HARDEN AVE
Orlando, FL 32827

ARTICLE HI - Registered Agent, Registered Office. & Registered Ageat’s Signature:
(The Limited Ligbility Company cannol serve as s own Registered Agenis You must dessgnale an individual o

anether husiness entity with an active Flarda registration
The neme amd the Florida street addiess of tlie regisiered agent are.

FS KIS LLC

Name

3401 S KIRKMAN R ST 360
Florida strect address (P00 Box NOT accepiabic)

ORLANII FlL 3251w e %
Cuty State Zap SR
- o=
o

Having been mamed as registercd ageni and to aceep service af process for e above siaied hunied Labitiy compreariy; Tt the |
plave desigraied e this corificare, | hereby accepi the appoistment as registered agent and agrec o act 1 R mpc.c‘m ! ro
Jurther agree to comply with the provisions of all siaies refating o the proper and complere performance g oy tlrrgr& .-ru‘iu
am femilicr with and aecept the obliyeiions of my position asregisiersd agent as provided for in Chaprer 80357 ‘1—1 - o
Moy
. 3E G
WlanrpeaSeanene = o

Registeied Avent's Siﬂ".llut'c {REQUIRED)

(CONTINUEI
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AU 072, 2074 1320 (BTG 04) From: 140320406621 (Weeay Solutions)

ARTICLE IV
he name and address ol cach persun authonized o nwnage and control the Linnted Liability Company:

Tites Nime snd Address;

"AMBR" - Authorized Manber

"MOGR" = Manager
AMEBR WALTER L DALLA BERNARDINA
13192 LOWER HARDEN AYE - Orlando, £L 32827
(Use attachment it neecssary)
{OPTIONAL)

ARTHCLE V: Effective dateif other than the dare of filing:

)

{1f an effective date s disted, the diate must be specifie and cinnot be mere than fve business davs prios o or 9 dass after

the date of filing.)
Note: 1l the date inserted in this block does noi meet te applicable statutory 1iling requirements., this date will not be listed o

the dovinent™s effective date on the Pepartment of Siate s 1econda.

ARTICLE VI: Otier provisions. if any.

) &) ~2
e €5
- { Sy
LG
REQUIRED SIGNATURE: T py

W<

) LM

(U0, Bronaaidins. ma 2

Signature af a member or an authorized representative of a member. Mgn
JLs. -

This document is execuied inaveordance with section 6630203 11 (b). Floridad i
Lamaware that any false information subnaited 1n a ducwinent to the Deparimeitd mlda
[t

constitutes & third degree felony as privided for m <817 155 F .S

WALTER 1L DALLA BERNARDINA

Typued o printed nane of signee

Filine Lo,

SI25.00 Filing Fee for Artictes of Organszntion and Designation of Registered Avent
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