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ARTICLES OF ORGANIZATION FOR
MINOS, LLC

The undersigned, for the purpose of forming a Limited Liability Company under the Florida
Limited Liability Company Act, does hereby adopt the following Articlea of Organization:

. ARTIGLE |
NAME OF COMPANY
The name of the Limited Liability Company is MINOS, LLC.
IGLE 1
| ESS OF COMPANY S &
= ==
The malling address of the Limited Liability Company and of its principal of@féfls: =
I—"-:—:Q —
P.O. BOX 291817, Tampa, Florida 33687. BE o =
My 2= E}
ARTICLE 1li o =
o 5
INITIAL REGISTERED OFF T %b —
s o
The street address of the initial registared office of the Limited Liability Company is
415 §. MacDill Avenue, Tampa, Florida 33609 and the name of its initial registered agent
at the addrass is JENNIFER ISAKSEN.
ARTICLE IV
The Limited Liability Company is to be Member Managed.
IN WITNESS WHEREOF, the undersigned has executed these Arictes of
Organlzation this November 15, 2008, 2% / .
JENWFER ISAKSEN
STATE OF FLORIDA
CQUNTY OF HILLSBOROUGH
: The foragoing Instrument was acknowledged before me this November 15, 2005, by
JENNIFER ISAKSEN, who is personally known to me or produced for
identification.
J@W/\ W %Mj&&:
NOTARY PUBLICJ T p—
Karen Myna
Commission #DIM85175
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CONSENT TO BE REGISTERED AGENT

Following is the name and addrass of the initial registered agent of the limited

fiability company, MINOS, LLC. Having been named as registered agent, the undersigned
agrees and accepts said designation.

JENNIFER |SAKSEN
415 8, MacDill Avenue
Tampa, Florida 33602

JENNJHERASAKSEN

STATE OF FLORIDA
COUNTY QOF HILLSBOROUGH

The foregoing [nstrument was acknowledged before ma this Novamber 15@5, 5
S
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JENNIFER ISAKSEN, who is personally known or produced fg%
! LT

identification, - =l
by

' Haren Mipaahg,. o
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NOTARY PUBLIL NOTARY FUBLICS .~
w Karen hae?

Commis SEX

Explres: N 2005
Bonded Thru Adantic Bonding Co., In2,
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