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COVER LETTER
TO:  Registration Section
Division of Corporations

susgEcT: Mixx Martini, LLC

(Ngme of Lirmited Liability Company)

The enclosed Articlas of Organization and fea(s) are submitted for fling.

Please retnm afl correspondence conceming this matier lo the following:

Christina M. Kitterman, Esq.

{Name of Peracn)

Rothstein Rosenfeldt Adler

{Fire/Company)

401 East Las Olas Boulevard, Suite 1650

{Addres)

Fort Lauderdeale, FL 33301

{City/State and Zip Code)
For further informatiop concerning this matter, please call:

Christina M. Kitterman, Esq. at( 254 y 315-7228 :
(Wame of Feraon)} {Arga Code & Daytims Telephons Number) - =~

Enclosed is 2 check for the following amouat:

{¥] $125.00 Filing Fee [} $130.00 Filing Fee & (] $155.00 Filing Fee & [] $160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional capy is enclosed) Certified Copy - .
(addizional copy is enclosed}
Mailing Address mest/Ca ddress )
Regisiration Section Repistration Section
Division of Corporations Drivision of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahasses, FL 32301

(((HO6000061067 3)))

tery -'7'1{ N

R REPEY

P

ND.BZS

¥ o9

o

Loz



P3/87 - 2006 16:54 ROTHSTEIN: ROSENFELD,

« i

ET AL » 1850285R333

MD.825 wB3

PR

{((HO6000061067 3))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Mbax Mariing, LLC

(Must ond with tho words “Limited Liability Company, “Limited Company”™ ar thelr abbreviation “LLE,"” or “L.C.,™)
ARTICLE 11 - Address:
The mailing address and saeet address of the principal office of the Limited Liability Company is:

Prigripal CHfice Address: Mailing Address:
1701 Park Ceater Drive B5 NW 718t Sirant

Orlardo, FL 32835 Mizmi, FL 33150

ARTICLE. I - Registerad Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liabillty Company cannol serve 8 its own Regisiered Agent. You musl designate an individual or another
business entity with an artive Florida registration.)

The name and the Florida street addrass of the registered agent are:

Rothstein Rosenfeldt Adler

Name Ty T
e S - an
401 East Las Olas Boulavard, Suite 1650 T i
Florids street address (.0, Box NOT acceptable) IPS -
e wd
Fort Lauderdale, rr. 33301 Tl -
City, State, and Zip T )

Having been namad as registered agent and to accept service of process jor the above siézgﬂ limited
Fability company ot the place designated in this certificate, I hereby accept the appoinfment as72
registered agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all
stotules velaring to the proper and complere performance of my duties, and I am famitiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.S..

Regifiered Agent's Signature (REQUIRED)

{(CONTINUED)
Pagelof2

(166000061057 33))



23-87-2806 16:54 ROTHSTEIN, ROSENFELD,
o

ET AL » 185820501383

{(HOS0000S51067 31))
ARTICLE IV- Manager{s) or Managing Member(s)

The name and address of each Manager or Managing Member is as follows
Title:

Name gnd Address:
"MGR" = Manager
"MGRM” = Managing Member
MGRM Andy Kostas
45 NV 715t Streat
Miami FL 33150

{Use attachment if necassary)

ARTICLE V: Effective date, if other than the date of fling: - (OPTIPNALY

(Ff an effective date is listed, the daie must be specific and cannot be more than five bumm days pnor

to or 9 days after the date of fillng.) - L B
REQUIRED SIGNATURE: ._ P

Elg‘natufe of 2 member or a0 authorized representative of a memher

{In accordance with section 608,408(3), Florida Statutes, the execution
of this document constitutes an sffitmation undey the penaities of perjury
that the fects stated herein are true.)

Chvishng M- tker man  Zse.

Typed or prmted name of eipnee
Filing Fees:

$125.00 Filing Fee foxr Articles of Organizatlon and Deslgnation
of Registered Apant
$ 30.00 Certitied Copy (Optlonal)

§ 500 Certificate of Status (Optional)
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