. \u 000034 IUX

Florida Department of State

Division of Corporations
Electronic Fﬂmg Cover Sheet

Note: Please print this page and use if as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the documnent.

(114000047712 3)))

O

H14000047742348C-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domng so will generate another cover sheet,

T

To:

Division of Corporations
Fax Number : (850)617-6383

From;

Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : IZ0000000146

Phone : (305)444-4984

Fax Number : (305)444-4977

**Enter the email address for this business entity to ke usad for future
annual report mailings. Enter only one email address please. **

Email Address:

~ us .
o oo g rc ity = T T e o . B T T T Rt i e T/ S e M P~ A e e =T PP e T
(o e S
TR FLORIDA LIMITED LIABILITY CO. T T
T o i o
= o Ty MINA MIAMI, L.L.C. R :
O N FU Cortificate of Swhs || | R
o) YT, - e Co
g:'f v E‘E;‘:{ Certifed Copy SO R
2 e |Page Count N 03 : _ -
|Estimated Charge sisso0 I - 7
-ﬁ———-——d
B. BOSTIC‘K

L a.;dU!4

EXAMINED
hitps fefile.sunbiz.org/scripts/eflicow.exe W2




FEB/27/2014/THY 10:29 AM -

MENe e e P 003

h

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME,
The name and nddreas of this Limitsd Liability Company shall be;

-~
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Mina Miamt, LL.C, ) S
2 .
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ARTICLE I! - ADDRESS i g

1065 Pairway Dr.
Miafm| Beach, F1, 3314}
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ARTICLE )11 : NAM‘E’ Ol" REGISTERED
AGENT,ADDRESS OF REGISTERED OFFICE
AND REGIETERD AGENT'S SIGNATURE

The nisme arid steeet addreee of the L.L.C.'s Infal fogistered resident dgont shall be:

Yolsnda G. Minagorri
1063 Fairway Dr,
Miami Beach, Fl. 3314]

Having been named as registered sgent and.to acoepy servico of process for' the above stated Nmited Habllity
‘campany &t the phu:c gdesignated b thiy amiﬂ::am ¥ héreby accopt the appointment as registered agent and
agros to act in this capacity, | further agras to.comply withthe provisians.of all statutes reiating to the

‘proper and comp]eu perf‘mmmce of myduﬂe&, wodt [ am familiar with and’ aecept the obligaticos of my
‘Porition es registered ngent 81 provided for In Chapter WOSF.S.,
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ARTICLE YII« MANAGEMENT

The Limited Liakility Company i3 to be managed by one or more managers and {s; therelors,
manager- managed edmpany.

Yolanda G. Minagorri
Marianne Minagormri
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BUBJECT: MINA MIAMI, L.L.C.
REF: Wi4000012831

We recelved your electronically transmitted document. However, the
document hag not been filed. Please make the following aorrections and
refax the complate document, inaluding the alectrenic filing cover sheet.

Effective January 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limitaed Liability Company Act,
Chapter 605, Florlda Statutes. The proper form is enclosed for your
convenlence,

Please return your dooument, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any dquestiona concerning the filing of your document, please
call {B50) 245-£051.

Barkhara Bostick FAX Rud. #: H14000047712
Regulatory Specialist II Lettar Numbar: 014ADD004363
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