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Danielle Ryan-Praus.

dpraus@hinckleyallen.com s

(860) 331-2698 S
November 18, 2016 e
VIA FEDERAL EXPRESS ST

Florida Department of State

R.A. Gray Building

500 South Bronough Street

Tallahassee, FL 32399-0250

Re: Articles of QOrganization for Minnich Family Investment, LLC

Dear Sir or Madam:

I enclose an original sighed Articles of Organization for Minnich Family Investment, LLC. I also
include a check in the amount of $155.00 for the Articles of Organization filing fee ($100.00),
Registered Agent Designation fee ($25.00) and certified copy fee ($30.00).

Please send the filing confirmation and certified copy to my attention in the self-addressed,
stamped envelope,

Thank you.

Very truly yours, %
Danielle Ryan-Praus .
Paralegal r

Enc.

» ALBANY » BOSTON » CONCORD P HARTFORD » NEW YORK » PROVIDENCE

HINCKLEY, ALLEN & SNYDER LLP, ATTORNEYS AT LAW



ARTICLES OF ORGANIZATION
FOR
MINNICH FAMILY INVESTMENT, LLC
(A Florida Limited Liability Company)

The undersigned hereby forms a limited liability company under the FFlorida Revised
Limited Liability Company Act.

FIRST: The name of the limited liability company (the "Company") is: Minnich Family
Investment, LLI.C

SECOND: The management of the Company shall be vested in a manager or managers.

THIRD: The purposes to be promoted or carried out by the Company shall be 1o provide
management and preservation of assets within the members’ family and otherwise to engage in
any lawful act or activity for which limited hability companies may be formed under the
Connecticut Limited Liability Company Act, including but not limited to the following with
respect to the members’ family:

1) Establish centralized management of family assets;
i) Maintain control of family assets;
ii1) Increase family wealth;

iv) Establish a method by which annual gifts can be made without
fractionalizing assets;

V) Provide protection from creditors of family members;

vi) Provide resolution of any disputes which may arise among the family in
order to preserve family harmony and avoid expense and problems of
litigation; and

vil)  Facilitate the administration and reduce the cost associated with the
disability of a family member or the probate of their cstate.

FOURTH: The mailing and street address of the principal office of the Company is:
Principal Office Address: 26048 Fawnwood Court, Bonita Springs, FL 34134
Mailing Address: 26048 Fawnwood Court, Bonita Springs, FL 34134

FIFTH: The name and address of each person authorized to manage and control the
Company 1s:

Name: George E. Minnich
Title: Manager
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Business Address: 26048 Fawnwood Court, Bonita Springs, FL 341 34%
Residence Address: 26048 Fawnwood Court, Bonita Springs, FL 341341

SIXTH: The name and street address of the registercd agent are: =
George E. Minnich

26048 Fawnwood Court -
Bonita Springs, FL. 34134
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Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appoiniment as registered agent and agree io act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my
dutics, and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605, F.S,

Signaturc: i %‘:_\
Geor,

E. Minnich

This document is executed in accordance with section 605.0203 (1) (b), Florida
Statutes, I am aware that any false information submitted in a document to the Department of
State constitutes a third degree felony as provided for ins.817.155, F.S.

Signature: m RN

Robert B, Levine, Esq.
Authorized Representative
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