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April 3, 2007

, FLORIDA DEPARTMENT OF STATE
EMPIRE CORPORATE KIT coMpany  Dwsionof Corporations

L4

- SUBJECT: MIVNIM HOLDINGS, LLC
REF: W07000016118

We raceived your electyonically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

Florida law requires the street address of the principal office and, if
different the mailing address of the entity. A post office box is not
" acceptable for the principal office.

Please return your document, along w:Lth a copy of this letter, within 60
days or your fxlmg will be congidered abandoned.

If you have any quest:.ons concern:.ng the £iling of ynu: document, please
call (B50) 245-6967.

Lezlie Sellers - FAY Aud. #: HUTODODBSBBB
Document Specialist ~~ . ~ - Letter Number: 507A00022479%

P.0 BOX 6327 - Tallshassee, Flonde 32314
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ARTICLES OF ORGANIZATION
MIVNIM Hg?.l;mcs, LLC
{A Florida limited liability company)
ARTICLE1-NAME
The name of this limited liability company shall be: MIVNIM HOLDINGS, LLC,
ARTICLE 11 - DURATION
The period of duration for the }mited liability company shall commence on the date on

which these Articles of Organization are filed with the Department of State of the State of
Florida, and shall be perpetual.

ARTICLE ITI - PURPOSE
The limitad liability company is formed to engage in any lawful act or activity for which
limited liability companies may be organized under the Florida Limited Liability Act (Section
608.401, et seq., Florida Statutes).
ARTICLE 1V - MAILING ADDRESS

&+ The mailing address of the pnncxpal office of this limited liability company shall be' 4620
‘Pine Tree Drive, Mlann Beach, Florida 33140. -

"ARTICLE V - MANAGEMENT aoiT

. The management of this limited liability company is reserved to the managmg mcmbcr
The managing member of this limited liability company is: :

Samuel Guzfinke), MGRMBR
.- 4620 Pine Tree Drive .

Miami Beach, Florida 33140 Z =
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ARTICLE VI - REGISTERED AGENT =m 3 3-

n¥FE
The Repistered Ageut for service of process on this limited liability mmgiy%ﬁh

Samuel Gurfinkel, 4620 Pine Tree Drive, Miami Beach, Florida 33149, g
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IN WITNESS WHEREOF, iq sccordance with section 608.408(3), Florida Statutas, the
undersigned herehy affinns that the execution of this docament constitutes an affirmation under
{be penalties of perjury that the fects staned hersin are true and have exocuted this instramery 45

of this 2 duy of April, 2007. ,
H’_M

Samuel Guriiniel, Maenaging Member

ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT

Having boen named as registared agent and to accept service of process for the sbove
stated limited liability company at tho place desigpated in this certificate, } hereby accept the
sppointment as wgistered agent and agree to act i thos capacity. I further agree to comply with
the provisinas of all statutes retating to the proper and complete performance of my duties, and T

am familiar with and accept the obligations of my position as registered agent as provided for in
Chapier 608, F.S.

By:
$amuel Gurfinksl,
. Registered Agom
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