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L. /l/(x@ ,(/(JM; LLC

[CORPORATY. NAME AND THOCUMENT #) ' ' T

2.
(CORPORATE, NAME, AND DOCHMENT 1) o ‘ i o
3. _
(CORPORATTE NAMLE AND DOCUMENT #)
4. S 7 o ) o
{CORPORATE NAMIE ANLD DOCUMENT 1)
5. . . _
(CORTPORNTTE, NAME AND DOCUMENT #)
6.

(CORPORATY, NAMY.

SPECIAL INSTRUCTIONS:

AND DOCUMENT #)




A S SN\
V.
ARTICLE 1 - Name: : ((‘2}3 ?g',_ }'{:’
The name of the Limited Liability Company is: ?5_(;,\ % 3
T Ty O
Miss Mimi, LLC & 4;
(Must aad with the words “Limited Linbility Company, "Limited Compety” or their abtweviation “LLC,” or "L.C.") " n r-’
(/ - -
ARTICLE Il - Address: 2
The mailing address and stroct address of the principal office of the Limited Liability Company ié?,
2200 Neigon Strest P O Box 980
Panams Clty, FL 32401 Panama City, FL. 12402

ARTICLE IIf - Reglatered Agent, Registered Office, & Registered Ageat's Signature:
(The Lizeitod Lisbility Company canpot serve s ity own Registored Agort. You thust designstc m individual or another
businrss entity with ao active Florida registration.) :

The neme snd the Florida street address of the registered agent are:
Brian R. D'isemia

RACC
.-5650 Nalson Street
Florids street address (P.0. Box NOT scceptable)

Panama Ctty gL 32401
City, State, and Zip

Name

Having been named as regisiered agent and 1o accept service of process for the above stated limised
liability company af the place designated in this certificate, I hereby accep! the appoinimen as
registered agend and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes relaring to the proper and complete performance of my duries, and | am familiar with and
avoept the obligations of my position as registered provided for in Chapter 608, F.S..

Regiviered Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE IV- Maasger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name gnd Addrens:

"MGR" = Manager

"MGRM" = Managing Member

MGRM Brian R. D'lsemia
2200 Naison Strest

Panama City, FL 32401

(Use mtachment if neccssary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective dnte is Hsted, the date must be specific and eannot be more than five business days prior
to or 90 days after the date of Bling.)

REOQUIRED SIGNATURE:

@/‘ >
Sigeature of # Momber or a3 autherized representative of » member.
(In socordance with section 608 408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Brian R. Dlsemia
Typed or printed name of signee

Fikug Fom:

$125.00 Fiting Foe for Articles of Orgasization and Desigantion
of Ragistorad Agent

§ 30.00 Cortified Copy (Optional)

$ 5.0 Certifients of Statos (Options))
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