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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SURJECT: Todd Minchew £4C

(Name of Limited Liability Company)
The enclosed Articles of Organization and fee(s) are submitted for filing

Please retum ali correspondence conceming this matier to the following:

Todd Minchew
{(Name of Person)
]
. LT o
Todd Minchew, LLC e Ij_ =
(Fium/Company) P = CC'?)
Tl =
IF e
ax en
B
13314 Carken Road tr?qng:‘ 3:’-,.:
(Addrcss) e =
—e G
C} .
3% o
2 o
Panama City, FI. 32409 =
(City/Statc and Zip Code)

For further information concerning this mailer, please call:

Jodd Minchew

stg 850- ) 5270419
{Name of Peraon)

{Azca Code 2 Daytime Tclephons Number)
Enclosed is a check for the following amount:

312500 Filing Fee (O $130.00FilingFee & (J $155.00 Filing Fee & [ $160.00 Filing Fee,
Certificate of Status Certified Copy

Cerfificate of Status &
{additinnal copy is enclosed)

Certified

{additional copy is coclosed}

STREET ADDRESS: MAM ING ADBRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaincs Stroct PO Box 6327
Tallahassee, Florida 32399

Tallzhassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1LIABHITY COOMPANY

ARTICLE I - Name:
The rame of the Limited Liability Company is:

Todd Minchew // /.,

ARTICLE 1¥ - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address;

Mailing Address:;

13314 Carken Road 13314 Carken Hoad

Panama City, F1. 32409 Panama City, F1. 32409

e,
T 2
ARTICLE I¥f - Registered Apent, Repistered Office, & Repistered Agent’s 5i wat‘u:c?}: =13
i . e R p—
The name and the Florida sireet address of the registered agent are: o X oo .;r-
m—-{
Todd Minchew Mo Z I
- =
Name co & O3
13314 Carken Road = &
L H

Florida street address (P.O. Box NOT acceplable)

Panama City FL

Clity, State, and 7ip

flaving been named as registered agent and to accept service of process for the above stated fimited
{iability company ai the place designated in this certificate, T hereby acoept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisioas of all
statutes relating to the proper and complete perjormance of my duties, and I am familior with and
accept the obligations of my position as regisrered agent as provided fov in Chaptes 608, F.5..

= L .

chis!crcd’Agals s Sig;a:ure

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Moember(s):
The name and address of cach Manager or Managing Membcr is as follows:

Title: e ress: . . _
"MIGR™ = Manager
“MGRM" = Managing Mcmber
MGR Todd Minchaw
13314 Carken Road

Panama City, Florida 32408

{Use attachment if necessary)

NOTE: An additional article must be added i an efective date is requesifed,

—

REGUIRED SIGNATURE: cn
= Loan]
e =
e O
" < : =L 3
- - , A e
Signature of 2 member or an aunthorized representative of a memberin 7 ¢ny

M=
{In aceordance with section 60R 40R(3). Florida Statutes. the execution 10 2=
of this document comstitutes an affirmation under the penalties of perury 7 =
that the 1acts stated heren ave woe. oY @
. I n
Todd Minchew - = o

Typed or printed name of si;gx_wt:

Fhipg Fecy;

$125.0% Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 3000 Coertified Copy {(Optianaf)
£ 5.80 Certificate of Status {Opfional)
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