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COVER LETTER

TO:  Registration Section
Division of Corporations

supsper: Mustang and Kim Loan, LLC
Name of Limited Liability Company

The enclosed Articles of Crganization and fee(s) are submitted for {iling.

Please return all correspondence concaming this matter to the following:

Raghel Siy

Name of Person

Siu & Zanowick, CPAs

Finn/Company
5100 Old Howell Branch Rd
Address
Winter Park, FL 32792
City/State and Zip Code

siucpa@gmail.com

E-mail address: (1o be used for futurc annual report notification)

For further information concerning this matter, please call:

Rachel Siu (307 ) 679-2433
Name of Persen Arcy Code & Daytime Telephone Number

Encloged is a check for the following amount:

[715125.00 Filing Fee  [/]$130.00 Filing Fee & [ B155.00 Fliing Fec&  [_]$160.00 Filing Pec,

Certificate of Status Certified Copy Certificate of Stetus &
(additionul copy is enclosed) Certified Copy
{additionul acpy is enclosed)
Mailing Address i
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallshassee, FL, 32314 2661 Executive Center Circle

Tallahassee, Fl. 32301
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October 26, 2010 S
FLORIDA DEPARTMENT OF $TATE

RACHEL SIU Dyvision of Corporations

[

SUBJECT: MUSTANG, LIC
REF: W10000050126

We received your aleatronically transmltted document. However, thea
document has not been filed, Please make the following correations and
refax  the complete document, including the electronic filing cover sheet.

The name designated in your documant is unavailable since it is tha same
as, or it is not distinguishable from the name of an existing entily.
Section 60B.406, Florida Statutes, was amended effective July 1, 2007, ko
require the name of a limited liability company to be distinguishable from
the names of mll other filings filed with the Divislaon ef Carparations,
exaept for fictitious name registrations and general partnership
registrations.

Please select 8 new name and make the ocorrectiocn in all the appropriate
places., One or more words may be added to make the name distinguishable
from the one presently on fila. BAdding of Florida or Florida to the
end of thae name i& not aceceptable. A search for name availability can be
madae on the Internet through the Division s records at www.sunbiz.crg.

Please note the name of a limited liability company must end with the
words lLimited Liability Company, the abbreviation L.L.C., or the

deesignation LLC,. The word Limited may be abbraviated as Ltd. and the
word Company may be abbreviated as Co. The following suffixes are no
longer acceptable: Limited Company, L.C., and LC,

The document number of the name conflict is H677%89 (MUSTANG CORPORATION) .

If you have any guestions concerning the filing of your decument, please
call {850) 245-6835.

Tammy Hampton FAX Aud, §#; H10000232924
Regulatory Specimlist II Lettoer Number: 2310A00025183

P.O BOX 6327 = Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Mustang and Kim Loan, LLC
{Must end with the werds “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

2221 Wanderingﬁak Terrace
Kissimmee, FL. 34746

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve ag jts own Registered Agent. You must dosignate an individual or another

business enlity with an active Florida registration,)
The name and the Florida street address of the registered agent are:

Mustang Nguyen
Name
2221 Wandering Oak Terrace

Florida street address (P.O. Box NOT acceptuble)

Kissimmes r, 34746
City, State, and Zip

Having been named as registered agent and to accept service of process for the above staied limited
liability company at the place designared in this certificute, I hereby accept the appointment as
registered agent and agree to ac! in this capacity. [ firther agrec to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with ard

accept the obligations of Wegiﬂgﬂi agent as evovided for in Chapter 605, F.S..

" Registered Agent's Signature (REQUIRED)

(CONTINUED)
Pagel of2
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager

"MGRM" = Managing Member
Mustar‘\g Nguyen

MGR
2221 Wandaring Oak Terrace
Kissimmes, FL 34743

Nancy Nguyen

MGRM
2221 Wandering Oak Terrace

Kigsimmeso, FL 34746

Kim Loan Thi Nguyen

MGAM
] 2221 Wandering Oak Tarrage

Kissimmes, FL 34746

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
%/

Siguature of a member or an authorized representative of 3 member.

{In accordance 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.
1 am aware that any false information submitted in a docurnent to the Department of State

constitutes a third degree felony as provided for in 8.817.135, F.8.)
33 S-Cn

Mustang Nguyen
Typed or printed name of signee
wirm
- Q 3o
Eiling Fees: 2 = =
]
5125,00 Fillng Fes for Articles of Organization and Designarion onb\ "’7%‘-*,
of Registered Agent L 3LE
$ 30.00 Certificd Copy (Optional) ¥ Iz
5 5.00 Certificate of Statuy (Optional) &g o
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