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October 10, 2003 21 d
E:

RE: Application for a new business
Dear Sir or Madame;
Attached is an application for 2 new company, called MyMini, LLC.

We would appreciate your processing of these Articles of Incorporation
for the venture.

Your prompt response is appreciated. Thank you!

/ m; %
Peter Foglia

2rir NE25* E, Lophthonse Toint, FL 23067



TRANSMITTAL LETTER

To: Registration Section
Division of Corporations

SUBJECT: MyMini, LLC (Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for fiting.

Please return all correspondence conceming this matter to the following:

Peter J. Fog’lia

2741 NE 39™ Ct.
Lighthouse Pt., Florida 33063

For further information concerning this matter, please call: TSN
A
Peter J. Foglia at (954) 270-3136 i
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is: MyMini, LLC

Article it - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

2741 NE 39" Ct. 2741 NE 38" Ct.
Lighthouse Pt, Florida 33084 Lighthouse Pt., Florida 33064

ARTICLE Hii - Registered Agent, Registered Office, & Registered Agent's Signature: -~
.
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The narne and the Florida street address of the registered agent are: g .o
=S T
PETER J, FOGLIA Tl - —
Name Yl W =
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Florida Street Address o % i3
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City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, ! hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree to comply with the provisions of all stalutes
relating to the property and complete performance of my dutias, and | am familiar with and accept the
obligations of my position as registered agent as provided for in Chapler 608.F.S.

Yn_

istered Agesit’'s Sighature



ARTICLE 1V - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member s as follows:

Name and Address:

Title:
“MGR" = Manager
*MGRM” = Managing Member
MGRM Peter J. Foglia
LIHANE 29 Ct. :
Lighthouge Pt.. Florida 33063

NOTE: An additional article must be added If an effective date is requested.

REQUIRED SIGNATURE:

Signature of 8 member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution

BUNGEE

of this document constitutes an affirmation under the penalties of perjury

that the facis stated herein are true.)

PETER J. FOGLIA

Typed or printed name of signes

Filing Feas:
$100.00 filing fee for Articles of Organization
$25.00 Designation of Registered Agent

$30.00 Certified Copy {Optional)
$ 35.00 Certificate of Status {Optional)
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