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November 4, 2013 .

FLORIDA DEPARTMENT OF STATE
NATIONAL CORPORATE RESEARCH, LTp. wisionof Corporations

’

SUBJECT: MIVATI L.L.C.
REF: W13000060975

We raceived your alectronically transmittad document. However, tha
documant has not heen filed. Please make the following vorrectione and
refax the complete dooument, inoluding the eleotronic filling cover sheet.

You mugst indert the letters ¥ MGRM" in the block above the rame and
address of each managing member and/or the lettexs "MGR" in the blogk
above the name and address of each manager listed.

W(“
!‘“'(-",
Please return your document, along with & copy of this letter, wmthln
days oxr your filing will be ccnalderad abandoned,

T
(IL-

Py
If you have any questions concerning the filing of your document, gléas
call (850) 245-6051.

R
Tammi Cline FAX Aud. #: E13000242822 D3
Regulatory Specialist II Letter Number: 913A0002555D iy
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Mivati L.L.C.
(Muat end with (he words “Limitet Linbility Compeny, “L.L.C.." oe “L1G,")

ARTICLE 1I - Address: _
The mailing address and strect addrass of the principal office of the Limited Linbility Company is:

Principal Office Address: Mnailing Addregs:
Mivatl, L.L.C. Mivati, L.L.C. e 0
841 Wost Morse Bivd, Sulto 100 P.O. Box 623487 —,
Winter Park Florlda 32789 Ovledo, Fi, 32762.3487 A & e
T S e
ARTICLE TH - Registered Agent, chnstcrcd Office, & Registered Agent’s Signatare: - =
(The Limited Liabllily Company cannot sorvo as ity own Registiered Agent. You must designate an individual ar "“n’ﬂm .
business ontity with oo notive Florid reglatration,} - e :ﬁ r‘s
The name and the Plorida street address of the registered agent are: ;J 1 oo -
- Natlonal Corporate Research, Ltd., Inc. ;3:"-{ 5
Nome
155 Of¥lce Plaza Drive
Florida strect address (P.O. Box NO'T acseptable)
Tailahassoe FL 32301

City, State, und Zip

EHaving been named as registered agent and o accept service of process for the above statad limited
liability company at the place designated in this certificate, I hereby accept the appoirniment as
reglistered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and I am familiar with and
accapt the obligations of my position as ragistered agent as provided for in Chapter 608, F.S..

cgistcted Agant’s Signature (REQ i

(CONTINUED)
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ARTICLE IV~ Munager(s) oc Mannging Member{s):
The name and address of each Manager or Managing Momber is as follows:

Title: Name nnd Address:
'MGR" = Manager
"MGRM" = Managing Member
MGRM Brandon Solotoff
109 Combridge Dy
MNutley NJ 071190
MGRM _Jim Embry
B,
Ovledo. FL 32762.3487
-:’3 [} g
- = [
L . ": TRk
lf.;') ’E;: ] Ev-hr
(Use attachment if necessary) LEoO I
e Y
ARTTCLE V: Effective date, if other than (he duto of [ling; . (ORTLONAE
(If an cffective datc is listed, the date must be specific and cannot be more than five business day@iprior 3
to or 90 days after the date of filing,) = ;j ol

REQUIRED SIGNATURE:

/sl 4

Siganture of 1 tmoiior or A ALthorizud roprosontativy of 2 momboer,

(In nceordence with section 608,408(3), Florida Statutes, the excculion of this document
conatitutes an uflirmation under the penaltios of Euury thet tho fnots stated herein are truo,
1 am aware that any false Informetion submittad (n a deoument to the Deportment of Stute

constitutes o third degreo felouy 25 provided for in 5,817,155, .8,

Thomas A. O'Rourke
Typed or ptinted nome of signee

Filing Feor:

_ $125,00 Filing Fee for Articlos of Organization and Dasignation
of Rogiztorad Agent
$ 30,00 Certifled Copy (Optional)
¥ 5,00 Cortificnto of Stntus (Optional)
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