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April 19, 2021 e
FLORIDA DEPARTMENT OF STATE

CAPITOL SERVICES, INC. Drvision of Corporations
SUBJECT: 3890 MJM, LLC ***PLEASE PROVIDE THE ORIGINAL
REF: W21000052600 SUBMISSION DATE OF 4/16/21%*+

Wae received your @lectronically transmitted dooumant. Howevar, the
document has not been filed. Please make the following correctlons and
refax the complete document, including the electronic filing cover sheet.

Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and cover sheet to
this office for processing.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6052.

Tammi Cline FAX Auvd. #: H21000152210
Requlatory Spaecialist II Supervisgor Letter Number: 521A00007973

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVERLETTER
TO:  New Filing Section
Divisian of Corporattons
3890 MIM, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) aro submitted for filing,
Pleass retum all correspondence concerning this matter to the following:

HOWARD B. NADEL

Naipe of Petson

HOWARD B. NADEL, P A,

Finp/Company

301 W. BALLANDALE BEACH BLYD

Addross
HALLANDALE BEACH, FLORIDA 33009

City/State and Zip Code:
HNADEL@RNFLAW.COM
E-mail address: (to' be used for future anmyal report notification)

For further information concerning this matter, please call:

HOWARD NADEL (‘954 s 455-5100
at

Neme of Person. Area Code Daytime Telephone Number

Enclosed is a check for the fallowing amount:
5125,00 Filing Poe Dslso.oo Filing Foe & $155.00 Flling Fee & D $160.00 Filing Fes,

Certificate of Status ertified Copy Certificste of Status &
{additional copy is enclosad) Certified Copy
(edditional copy is enclosed)
Maffing Address Stxget Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Builiting
Tallahassee, FL 32314 2661 Bxscutive Center Circle

Tallahassss, FL 32301
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ARTICLE I - Name;
The name of the Limited Liability Company is:

380 MIM, ILC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE T - Address:
The meiling address and street address of the prinoipal office of the Limited Lishility Company Is:

Exincipal Offico Address: Matling Address:
3890 SW 138th Averme 3890 SW 138th Avenus
Miami, Flarida 33175 Miami, Florida 33175

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Sigaature: N
(The Limited Liability Comparry cannot serve as its own Registered Agent. You mmust dexignato an indfvidual or
another business eatity with an active Florida registration.)

The pame and the Florida street address of the registersd agent are;

HOWARD B. NADEL, P.A.
Nams

301 W. HALLANDALE BEACH BLVD.
Florida street address (P.O. Box NOT scceptabls)

HALLANDALE BEACH FLORIDA 33009
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated i this certificate, I hereby accept the appoin ar regisigred agent and agree to act in this capacty. [
Jurther agree to comply with the provisions of all statutes complete performance of my duties, and I
am familiar with and accept the obiigations of my position Provided for in Chapter 605, 5.8,
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ARTICLE Iv-
Themmiaddmofmhpmmamhoﬂmdmmgemﬂmmlﬂwunﬁmdmwﬁym
Tle: v Nomeund Address;
"AMBE" »= Anthorized Memober
"MGR"-Mamgpt \ .
MOR N %M_
. ) 3890 SW 138th Averpe

. ' Miam;?lorldai&l?'s

(Use attechment i necessary)
ARTICLE V; Bifectivo date, if ofhér than the date of fiting: . (GPTIONAL)

, (If an effective date is tisted, the duie fxist be specific snd u&uhmmmmﬂmmnorﬂmw
the daie of filing.)

Note: Ifmmmhmblmmwmmwmmﬁhngmmmfhisdmwﬂlnotbebm&u
the document’s effcotive date on the Department of State's records. .

Ammvnﬂﬂupmvtﬁcm.tf

Tngmgmgandnﬂhwﬁﬂbumw@dmdw@_moﬂhe United States and the Stats of Florida
TMIEMWQMMMWM /na.
BEQUIRED SIGNATURE
Signatare of a J . E,Mnmﬂnnhmmhu
Thiz décument iy extCuted inifceopdance with stciion 6030203 (1) @), thﬂa&taum?,i.
T am awnre that any fales fnfo b sgbapltted in & docyment to the Departmest of
coustitutes & third degres felony nspmvidedﬁuinsﬂ? 155; F.8:
MARTFZA LOVEZ JMENEZ
Typed or printed asme of signee

512500 Filtng Fuhﬂ@dwmmdww
$ 3000 Certified Copy (Optional)
3 5.60 Certificate of Statas (Optlonal)




