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" To: Division of Corporations

From; Minty Films, LLC

For any additional information, please contact Lisa Tanner at 813-523-5573
10324 Cliff Circle

Tampa, Florida 33612



COVER LETTER

TO: Registration Section
Division of Corporations

Minty Films, 1.1.C
SUBJECT:

Nume o Limited Liability Company

The enclosed Articles of Organization and teersy are submiued tor lHing,
Please return all correspondence coneerning this matter w the tollowing:

Tacab Linidemocen

Name of Person

Minty Films. L.LC

Firm/Company

10324 CHIT Cicele

Address

Tampa, Florwda 33612

City/State and Zip Code
Mty [ilms93@gmnl.com

E-mail address: (1o be used for future annual report notiticationd
For turther information concerning this matter. please call:
Lisa Tanner ®13 S23-5573

atl !
Name of Person Area Code Daytime Telephone Number

Lnclased 15 o check for the following amount:

EE 125.00 Filing Fee F130.00 Filing lee & $135.00 Filing Fee & FI60.040 Filing Fee.
Cuertificate of Status Certified Copy Certificate o Status &
(additional copy 1s enclosed) Certilied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seeton Neaw Filing Section

Division ol Corporations vision of Corporations
.00 Box 6327 Clitton Building
Tallahussee F1.323 14 2601 Exceutive Center Circle

Talluhassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of e Limited Liabiliy Compiny s

Minty Films, LLC

(Must end with the words “Limited Liability Company, LLCL 7 or "LLCT)

ARTICLE 1l - Address:

The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Adidress:

Mailing Address:

10324 Chitt Cirele

10324 CHIY Crele
Tampa, Florida 33612

Toma, Florda 33612

ARTICLE TN - Registered Agent, Registered Office, & Registered Agent’s Signature:
as ils onn Registered Agent. Yoo must designate an individual o
another business entity with an active FFlorida registration.)

The name and the Florida street address of the registered agent are:

Lisa Tanner

Name

10324 Chtf Cirgle
Flarida street address (2.0 Box NOQT aceeptabie)

Tampa FL A3612

City State Zip

Havang been named as regastered agent and to accept service of process for the above stated linted fiakifity company o the
place designared in this certificaie. [hereby aceept the appointment as registered agenr and agree to act in this capacin. |
Sirther agree to conphy il the provisions of all statutes relating 1o the proper and campleie pecformonce of my duiies, and {
anr fumilice with and aecept the nb:'igufg{fn{\'p(}.\ifiun as reyistered agent as provided for in Chaprer 603, 125,

Registered Agent's Signalure (REQUIRED)

{(CONTINUED)
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ARTICLE V-
The name and address of cach person authurized w manage and control the Limited Liability Company:

|”||p N

TAMBR" = Authorized Member

CNVGRT = Manager
AMBR Jacob Lindemoen

10324 Chit Cirele
Tampa, Florida 33612

AMBR Lisa Tanner
103249 CHlf Cyrele
Tampa. Flonda 33612

(Use attachment i necessaryy

_TOPTIONALY

ARTICLE V: Lilective date ifother than the dwe ot ling: _ .
(I an effective date is Nisted, the date must be specific and cannot be more thon five business days prior to or 90 davs after

the date of filing.)
Note: ' the date inserted in this block does not mecet the applicable stataory [ling requirements, this date will not be tisted as

the document’s effective date vn the Department of State’s records.

ya

wafure of a member n(-,nn authorized representative of a member.

This dogugient is exceuted in aeccordanee with seetion 6035,0203 13 (b, Florida Statutes.
Eam ware that any lalse information submitted in a document 1o the Departiment of State
constitutes a third degree felony as provided tor ins 817155 1.5,

Jocob  Uncemoen

Typed or printed name ol signee

ARTICLE ¥1: Other provisions. it any.

REOQUIRED SIGNATURL:

ne Fees:
$125.00 Filing Fee for Articles of Qrganization amd Designation of Registered Agent
$ 30.00 Certified Copy (Opional)
$ 500 Certificate of Status (Optional)
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