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4/8/20}.5 11:04:46 From: To: 8506176383

COYER LETTER

TO: Registration Sectian
Division of Corporations

SUBJECT: Mens Rea, LLC

Name of Limited Liabllity Company

The enclosed Articles of Organization and fee(s) are submitted for fiting.

Please return all correspondence conceming this matter to the following:

Aaron Rollins

Name of Person
Geibelson, Young & Bacon
fitn/Company
21700 Oxpard St. #2030
Address
Woodland Hills, CA 91367
City/State and Zip Code

rosemary @gyco.com ’
E-maik address: (1o be used for future annual repon notilication)

For further information concerning this mauer, please call;

Mclody Young ar ( BIB y 971-7334
Name of Person Ar¢a Code Daytime Teleplione Number

Enclesed is a check for the following amount;

'

K 512500 Filing Fee  [J$130.00 Filing Fee &  [JS155.00 Filing Fec & {s160.00 Fiting Fee,
Certificote of Siatus Centifted Copy Certificate of Siatus &
(additlang! copy is enclosed) Centified Copy
¢additional copy is enclosed}

Maliing Address Street/Courier Addresy
Registration Section Registmtion Section

Division of Corporatlons Divislon of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266! Executive Center Circle

Tallnhasses, FL 12301
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ARTICLESOF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Nume: B AN
The name of the Limited Liability Company is: ':,;;«;_ sj'% -{,
a1 (ad L
"’J?:( . \C:) (1'\,
Mens Rea, LLC o PN ‘.{'}
{Must end with the words "L.imited Liability Company, “L.L.C.." or “1.LC.") "’fj;,'\--'" 5
ARTICLE 1l - Address: .,A:'-’ < )
The mailing eddress and sireet address of the principal office of the Limited Liability Company is: YoV &
A
Principa] OfTice Address: Mailing Address: Q??
Mens Res, L1LC Mens Reu, 1LLC ]
3737 Collins Ave. 5-603 TU700 Chnard SL #3030
Mioml Beach, FL 33130 Woodgland Hills, CA %1367

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent's Signature: .
(The Limbted Liability Company cannot serve as its own Registered Agent. You must designate an individual ur
another business entity with au active Florida regisiration.}

The name and the Florida smreer address of the registered ugent are:

C'I' Corporution Systiem
Nuame

1200 South Pine tsland Road
Florida street address (P.O. Box NOT acceplable)

Plamution FL 33324
City Zip

Heving been named us registered agent ond 1o geoepi service of process for the above siated timtited tability comparn: at
the place designated in this certificate, ! hereby accopt ihe appoimment as regisiered agent and agree (o act in this
capactiy. | further agree 1o comply with thy provisions of off stututes reloring jo the proper astd compiete performoney
of my diutles, and [ am familiar with and aceept ithe obligations of my pasition us registered agent us provided for in
Chaprer 605, F.5..

CT Corporation Syste
By
Registerad A

{CONTINUED)
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ARTEICLE V-
The name and address of vach person authorized 10 manage and control the Limited Liability Company:

“"AMBR" = Aulhorized Member
"MGR" = Manager
MGR Auaran Rollins

Tﬁ'f‘i".‘diﬁﬁi'ﬁﬁ’ﬁlmif__"‘“"“ TToTT
Miumt Beach. Fi. 33 (30

et e T —r - ———

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; AOPTIONAL)
(If an cffective date is Eted, the date must be speclfic and cannut be more thun five business duys prior (o or 30 drys after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

ol
Siguatur member or un nulhiorized representative of n member,
{In accordance wigwr¥ection 605.0203 (1) (b}, Florida Stawes, the exceution of this document
constitutes an afficmarion under the penaities of parjury that the {acts stated heceln ure true.
1 am aware that any false information submitted in o document 1o the Depanment of Slate
constitutcs & third deyree felony as provided for in 5.817.153, F.5.)

Auron Rollins

Typed or printed name of signee

Filipg Fees:
$128.00 Filing Fee (or Artlcles of Organizatian und Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)

3 5.00 Certificate of Status {(Optlonaly
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