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COVER LETTER

T New Filing Section
Division of Corporations

Minimal Kingsland Investnents, LLC
SUBJECT:

Name of Limited Liability Compuany

The enclosed Artictes of Organization and fee(s) are submitted fos iling.
Please return all correspondence concerning this matter to the folluwing:

Jessics Molina

Name of Person

M360 Mangement, LLC

Firn/Company

320 W, Hullundale Beach Bivd, #3443

Address

Haltandale, FL 33004

Cirv/State and Zip Code

accountingmgrid; konnectia.com

Famiail address: o he used for fusure annuad repert notification)
For further information concerning this matier, please catl:

Jossioo Mylves  Gay | U cac

Name of Person Area Cade Davtime Telephone Number

Fnctosed is a cheek for the following amueunt:

8512500 Filing Fec {5130.00 Fihng FFee & 05133.00 Filing Fee & 5160.00 Filing Fee,
Centificnie of St Ceriified Copy Certificate of Status &
{additional copy is enclased) Certificd Copy

(additional copy is enclesed)

Mailing Address Street Address

Now Fiting Section New Filing Section Division
Division of Corputations The Centre of Tallahassee

1.0, Bux 0327 2015 N Monroe Street, Suiwe 814

Tallahassee, F1, 32314 Tallabassee, FL 32303
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIA BILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is: ey NOY 12 AM % L7
SFCFE‘ Spen e -
E - LLSR PATANE B TS
MINIMAL KINGSLAND INVESTMENTS, LLC TA AL :_:_GTATE
{Must contain the words “Limited Liability Company, LG or LG iy, FL

ARTICLE 1) - Address:
The mailing address and street address of the principal o flice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
221 W, Hallandale Beach Blvd, #3444, 221 W' Hallandale Beach Blvd, #344
Hallandale Beach, FL 33009 [tallandale Beach, FL 33009

ARTICLE T - Registercd Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liabitity Compitny cunnot serve as ity own Registered Agent. You must designate an individual o
another business entity with an active Flovidu registration.)

The name and the Florida street wddress of the registercd agent are:

M 360 Manavement, LLC
Nume

221 W, Hallandale Beach Bhvd, 5344
Florida sireet address (.0, Box XOT aceeptable)

Hallandale Beach 1 33009
City State Zip
Having been named as registered agent amd i aeeept service af process for the above staed limited liubiline compaiy at the

pluce designaied in this certificate,  ieveby aceept the appoinment as regisiered agent and agree io actin this capuciy. |
Surther agree o comply with the provisions of all statutes refating (o the proper and complete pegformance of my dties. and [
am fumiliar with and aceept the pbligations of my position as registered ageni us provided fir in Chapier 603 F.5.

S Maaadd T

Registered Agent's Signature (REQUIRED)

(CONTINUEL



ARTICLE V-
© The name and address of cuch person authorized W mannge and control the Limited Liability Company:

Nape and Address:

“AMBR" = Authorized Mamber
"MGR" = Manager

nmur MI60 Manseement e
721 W, Hallandale Beach Blvd. #3444,

hallandale. {1 33009
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{Use attuchment it necessary)

. (OPTIONAL)

avs prior ta or 90 days after

ARTICLE Vi Effective date, iF othier than the date of filing:
(I an effective date is tisted, the dute must be specilic and cannot be more than five business d

the date of filing.)
Note: If the date inserted in this
the document’s eftective date on the Deparumeni of State’s records,

block dues not meet ihe upplicuh]c statutory Ty requircments. this date will notbe listed ax

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
/)‘0}/{_ Mo at Q)T/ A

Signature of a me mber or an authorized nprcwnt.\tl\q. of a menber.
This docunent is exceuted inaccordance with section 603.0203 ( (1) (b). Florida Suuutes,
I am aware that any false information subnnited ina tocument . the Departmens of State
constitetes o third nl;uc«. felony as provided for in s.817.155 F.5

Jose Maria Softa

Typed vr printed name of signee

S Fees:
$125.00 Filing Fee for Articles of Organization and Designution of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status {(Optional)



