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

MIMPEX LLC.

{Must and with the words “Lmlrrtud Liability Company, “L.L.C.* or “LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Commpany is:

Principal Office Address: Muiling Address:
1207 NW 893nd. COURT 1207 NW 93rd. COURT
DORAL, FLORIDA. 33172 DORAL, FLORIDA. 33172

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatute:
(The Lintited Liabillty Company cannot gerve as s nwn Registered Agest. You must designate an individual or another
business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
ALESANDRO MESTICHELLI

Name

1207 NW 93rd COURT
Flw“;:!w address (P.O. Box NOT acceptable)
DORAL, FLORIDA. 33172
Cily, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place desi in this cerlificade, 1 hereby accept the appoirniment as
registered agent and agree to act in this capacity. Iﬁa-theragreeiocomplywuhﬂwprommofaﬂ
statzdesrelanngtothepmpermd omplete, performance of my duties dnd I am familiar with and

2t wovide In Chapter 608, F.S..
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ARTICLE IV- Maasger(s) or Masaging Member(s): '
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" ~ Manager
"MGRM" = Managmg Member

MGR

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than ﬁﬂm of fiting: 01/04/2013

effective date is listed, the date must
90 days after the date of filing.)

REQUIRED SIGNATURE:

specific and cannot be more than five hudsiness

Name and Address:

ALESANDRO MESTICHELL!
1207 NW 93rd COURY
DORAL, FLORIDA_ 33172

. (OPTIONAL)
days prior

ALESANDR

MESTICHELLI

Ty
Filing Fees:
$125.00 Filing Fec for Articles of
of Registrred Agent

$ 30.00 Certified Coapy (Optiooal)
$ 5,00 Certificate of Status (Optioul?
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