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FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY o m
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Pursuant to section 608.4115, F.S., this document is being submitted within the required 30 '}M’”‘»'" “G-

business days to correct the attached articles of organization or application to transact busvhlcsé’;?f"i;}.

in Florida. /‘?.:'ﬂ;
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FIRST: The name of the limited liability company is: -
MENIN FINANCIAL, LLC

SECOND: The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:
INCORRECT ARTICLE IV - MGRM: MENIN 1888 FAMILY TRUST

CORRECTED ARTICLE IV: MGRM: MENIN 1998 PERSONAL TRUST

2200 BISCAYNE BOULEVARD

MIAMI, FL 33137

OR

[J  Wasdefectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated: NOVEMBER 26, 2008  _=7

Signature ber or authorized representative of a member

SHARON CHRISTENBURY, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (08/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2008

UCC FILING & SEARCH
TALLAHASSEE, FL

The Aricles of Organization for MENIN FINANCIAL, LLC were filed on

November 24, 2008, and assigned document number LO8000108846. Please refer to
this number whenever corresponding with this office.

A limited liability company annual report/funiform business report will be due this office
between January 1 and May 1 of the year following the calendar year of the file date. A
Federal Employer Identification (FE!) number may be required before this report can be

filed. Please apply NOW with the Internal Revenue Service by calling 1-800-829-4933
and requesting form SS-4.

Please be aware if the limited liability company address changes, it is the responsibility
of the limited liability company to notify this office.

Should you have any questions regarding this matter, please contact this office at the
address given below.

Buck Kohr
Regulatory Specialist il
Registration/Qualification Section

Division of Corporations Letter Number: 208A00058373

P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLE I - Name: : I

The name of the Limited Liability Company is: T m
w8 O
TV

MENIN FINANCIAL, LLC o R

(Must end with the words “Limited Lisbitity Company, “L.L.C..* or “LLC.™ %:g’:. o
. K
ARTICLE I - Address: V.7
The mailing address and strect address of the principal office of the Limited Liabllit}fCompany is:
neipal Office Address: i LH
2200 Biscayne Boulevard, 2200 Biscavne Boulavard,

Miaml, Florida 33137 Miamni, Florida 33137

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. Yoo must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Sharon Christenbury, Esq.,

Name

2200 Biscayne Boulevard, ‘
Florida street address (P.O. Box NOT acceptable)

Miami, Florida 33137

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Nability company at the place designated in this cert{ficate, I hereby accept the appointment as
registered agent and agree to act in this capacity. ! firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager
- "MGRM" = Managing Member
MGRM Menin 1888 Family Trust
2200 Blscayne Boulevard,

Mlaml, Florida 33137

(Use attachment if necessary)

ARTICLE V: Effective date, If other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) '

REQUIRED SIGNATURE:

Signature of a me

(In accordance with section 508.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated hereln are true.)
Sharon Christenbury, £s8q., Authorized Representative
Typed or printed name of algnes

Filing Fees;

$125.00 Fillog Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certifled Copy (Optlonal)

3 5.00 Certificate of Status (Optional)
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