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TO:  Registration Sectlon
Diivision of Corporations

SUBJECT:

Name of Limited Lisbility Company

Dear Sir or Madam:

COVER LETTER

MOHIN FAMILY SAVINGS LLC

The enclosed Arnticles of Correstion and fee(s) are submittad for filing.

Please return all camrespandence conceming this matter (o the following:

MAX A. ADAMS, ESQ.

Name of Person

THE MEDILAW FIRM

FirmA ompeny

3256 ALMERIA AVENUE
Addnerz

CORAL GABLES, FLORIDA 33134

Ciiy/Stato and Zip Codk

angle@themedilawfirm.com

E-mall address; (1o be use

ture annuzl report notification

Foe further Information conceming this matter, please call;

Angela Perez , s{__308 444-3484
Namo of Persot Arva Codc & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectioa Registration Section
Division of Corporations Division of Carporations
Clifton Building P.0. Box 6327
2641 Exegutive Center Circle Tallghassee, Flovida 32314
Tuliahassee, Florids 32301

Enclosed is a check for the followlng amount:

CIs25 Fiting Fee [T} 330 Filing Pre &

[[1355 Filing Pes & DSG() Filing Pee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2E062 (08/05)
£@8/e8 39vd 1IN 0D 3aIdN3 9696EE9ERE
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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

in Florida.

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30
business days to correct the attached articles of organization or application to transact business
EIRST:

The name of the limited liability company is:
MOHIN FAMILY SAVINGS,LLC
SECOND:

The articles of organization or the application to transact business
ECK THE APP

0X D COMPLETE THE AP
Contalns an incorrect statement, The incorrect statement, the reason the statement is

ICABLE STAT
Incorrect, and the corrected statement are as follows:
NAME OF THE CORPORATION WAS INCORRECT. THE NAME SHOULD

BE "ARQORA FAMILY SAVINGS LLC". PLEASE CORRECT LLC NAME.

OR

Wes defectively slgned. The manner in which the document was defectivel
the appropriate correction arc as follows:
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Dated: >
Signat@eof a member or authorized representative of a member

GEETIKA ARORA
Typed or printed name of signee

Filing Fee:

$25.00
Certified Copy:
CR2EDG2 (08/0%)

530.00 {optiona))
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Effective Date 1 l l/})‘?’

Articles of Organization
of

Mohin Family Savings, LLC

HIDOO0EE W 1O

The sadersigocd natural peroon(a), of the age of eighteen years or mors, actiog on organizeraof s
Nmited Hability company under the State of Floridn Limited Liability Company Act, adopt(s) the following

Articles of Organization for such lirnited liability company.

lele 1 Limited Liabilj
The name of this limited liability company is Mchin Family Savings, LLC

» 1ML .:.:l!'

he initla) registered office of ihi

14!

8 limited
registered agent at this address ere;

The Law Offices of Max A. Adams, Esq., PLLC
323 Almeria Avenue

Coral Gables, FL, 33134

Axticle 3, Statement of Purposes

The purpases for whick this limited liability company is organized are:
Any and all lawful business.

Article 4. Management and Names and Addresses of Initial Manager

This wil] be @ member-managed company. The name and eddress of each managing
member are as follows: et
Titla: MGRM
Name;: Qeetika Mohin

Address 900 Bay Drive, Apt. L-11
Miami Beach, Flarida 33141
Article 8, Prineipaj Place g iness of the Limited i pps
The principal place of business of the limited lability company shall be:
Address 900 Bay Drive, Apt. L.11
Miami Beach, Flaorida 33141
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Article 6. Pe ation of ¢ Lis .
The perlod of duration of the limitad liability company shali be:
upﬂ'pemﬂln
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The Company's existence shall begin cffective as of 10/17/12

The authorized members executed these Articles of Organization on 10/17/2012,

T ™

Max A. Adams, Attorney in Fact

STATEMENT OF REGISTERED AGENT

LIMIIED LIABILITY COMPANY:
MOHIN FAMILY SAVINGS, LLC

REGISTERED AGENT/OFFICE:

p(ﬁ( [t o
DATE - E

The Law Offices of Max A. Adams, Esq., PLLC

325 Almerta Avenue
Coral Gables, FL. 33134

I agree to act a3 registered agent to accept service of process for the company
named above at the place designsted In this Statement. I agree to comply with
the provisions of all statutes relating to the proper and complets performance of
the reglstered agent duties. I am familiar with and gccept the obligations of the
registered agent posltion,

Max A. Adams, Attomney in Fact

Repistered Agent Tor
MOHIN FAMILY SAVINGS, LLC

Date; 101712
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