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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 » Fax (850) 222-1222

Mideen Lepn, LLC
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_ < LC.Fike '—;‘:-Lg; 6-:-),\
____ Fictitious Name File___ e ¥
____ Trade/Service Mark 7
___ MergerFile
__  Art of Amend. File
—_  RAResignation,
—Dissolution / Withdrawal
———Annual Report / Reinstatement
_ - Copy
_/lc’::to Copy .
— Certificate of Good Standing _
Certificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Search
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Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval

Courier
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ARTICLES OF ORGANIZATION YOR FLORWA LOMITED LIABIITY COMERNY 2. %),
- 7O % "
s 2]
ARTICLE - Name: o ¢°/ \ {{\
The nome of the Limited Lisbility Conmmny is: e PN
MiTion Lo R
2 r'x': - T Ch
<y 5
ARTICLE 11 - Addrese: %2
- X

The mailing addeezs nod suect addizss of the principal uffiex of the Limited Liubilicy Compaxy ix:

Prineapal Offjee Addrecs; . finp Ad
4303 Wast Keoight Avenuo SAme
Woapr. EL 33810

ARTICLE III - Repisterext Apent, Registered Office, & Reglstered Agent's Signature:

Tho name and the Flasda meeet address of the tepsternd agent nees
Mixiam Leyva

Weme
. o - .
Flosida sreen sdirey (P, Box NOT accrptzblz)
Tampa, FL 33671
Ciry, Smte. and Zlp>

NMaving been naped ar registered ogent and to acorpr service of process for the above siored lrdted
Lobility compary at the ploce designated in this eertificare. I herehy orvept the agpoinoment as
regisierec opent and apree to oot n this copecity. Ifirther agree ta comply with the provistons of oll
Statulcs releting 0 the progrzr ard complete perfovmeance of ty dunies, and I om familiar with and
occepr the abligntions of my pesition adreplsiered agent o5 grovided for in Chopter 608, F.S.,

X .
ks'lmmm
Mirlam I.cyv;x
(CONTINUED)
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ARTICLE IV.-Mannger(s) or Managing Merbes(s):
The name and address of each Masager or Magaging Membes Is & follows:

Title Mameond Addreys:
"MGR! = Manager
“MGRM"=Maoaging Member
_Managar Miriam Leyva
—Tanna. KL 33671
' (Uon mizchmens i necessary)

NOTE: An additional acticle mnst beadded i an cffective date s requested.
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