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TRANSMITTAL LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT:

MIN] CENTRAL INVESTMENT Luc

(Name of Limited Liability Company)

The enclosed Articles of Orpanization and fee(s} are submitted for fling,

Please return all correspondence concerning this maiter to the following:

ANAYET U. THAKUR

{Name of Person}

MINT CENTRAL WESTMERNT LLC

{Firmm/Conipany}

Q20 PASED DE  VALENCIA ST.

(Address)

forT MYERS , FL. BH0K

(Clry/Siate and Zip Code)

For further information conceming this matter, please catl:

ANAYET U THAKOR o, 239 , 225 -0TH S

{MName of Person)

STREET ADDRESS:
Registration Section
Division of Corporstions
409 E. Gaines Strect
Tallahassee, Florida 32399

{Arca Cofle & Daytims Telephone Number)

MAILING ADDRESS:
Registration Section .
Division of Corporations
P.O. Box 6327 e
Talinhassee, Flonda 32314



ARTICLESCF ORGANIZATION

FOR -
F.ORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name
The name of the Limited Liability Company is ' -
MINT CENTRAL INVESTMENT LLC
ARTICLE Il - Address:
Principal Office Addr

The mailing address and street acidress of the principal office of the Limited Lisbility Company ix
Msiling Address

3128 PASED DE VALEPLIA ST-

ForT MYERS , FL- 33308

4129 PASEDC DE VALERCIA 5T

FoltT MYERS, FL 33908

ARTICLE |11 - Regigtered Agent, Registered Office, & Regigered Agenta &gnaturé:eq'
The name and the Florida strest address of the registered agent are:

Pl
ANAYET U. THAKUR
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K129 PASES DE VALENCIA 5T, SR
Fionda sreet adcress (P.O. BOX NOT a0080iaia) %
FORT MYERS, o ompa PDA08
City, Stete, and Zip
‘Having been namad as registerad agent and {o acoept service of process for the above giated limited liability
company at the place designated in this certificate, | hereby acospt the appeintment as registered agent and
sgreaio act in this capedily. | further agreeio corrply with the provisions of all siatutes rdsting to the proper
and corrplete performance of my duties, and | amfamiliar with and acoept the obligations of my position as
Togistered agent as provided for in Chapter 608, Florida Sistutes.
A«N\t\’ Ceils. “Thodte—"

Regi staredd AQE Sigmeturg
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ARTICLE IV- Menager(s) or Mansging Member(s): o
The name and address of sach Manager or Managing Member isasfollows
Title Nameand Address
"MGR" =M
"MGRM" = Maneging Meenber
RV I

-~ MGRM

MOHAMETD

{OLBAL
F0.ROX 29%
M RM

Zo0LEDO SPRINGS , FL 3%80D

MOUAMMAD  AMIN
MGORM

190 GARCLAY TER
LAKE (SALES

FL3,85%

ANAYYET U, TUHAKUR

_Qlz9 PASEC De VALENCIA ST
FoRT MYERS , FL 33908

(Use attachment if necsssary)
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NOTE: An additional article must beadded if an effective dateisraquested. =3 %1;
REQUIRED SIGNATURE: ' = ‘Ej"_"'
[Ty
At Qs Thodp—
Sipnatureof a mamber or an authoi(zad reprassntative of a mamber, T
{in acoordance with section §08.408(3), Florida Stalutes, the sypntion
of this document constitutes o Affi nmation under the pendties of parjury i
that the facts $ated hersin aretrua) . -
ANAYET UODDIN THAKULR
Typed or prirted name of dgnee
Filing Fees _
F100.00 Filing Feafor Artides of Organization -
$ 25.00 Designation of Regigerad Agent
$ 3000 Cartifiad Copy (Optional}
$ 500Catificateof Status{Optlonal)
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