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ARTICLES OF ORGANIZATION
OF
NITIMINT, LLC
ARTICLE [ - NAME
The name of the limited liability company is Nitimini, LLC, ("company")
ARTICLE I - ADDRESS
Tl
The mailing address and street address of the principal office of the Limited Liabiag =
[ —
Company is: bt 4 % [
Principal Office Address: Mailing Address; A -
20423 Statc Road 7 Ste F6, #356 20423 State Road 7 Ste F6, #356 2L O
Boca Raton, Florida 33498 Boca Raton, Florida 33498 = m
rw oz O
$s T
ARTICLE [II - REGISTERED AGENT, 53 0
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE o>

The name and the Florida street address of the rogistored agent are;

lan M. Berkowitz, Psq.

2101 NW Carporate Boulevard, Suite 300
Boca Raton, Florida 33431

Having been named as registered agent and 1o accept service of process Jor the ubove
stated limited liability company at the place designated In this certificate, 1 hereby accept the
appointment as regisitered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the vbligations of my position as registered agent as provided for in
Chapter 605, F.S.

Ian M. Berkowi(z, Esq. /
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ARTICLE IV - MANAGERS OR MEMBERS

The name and address of each person anthorized to magpage and control the Limited

Liability Company:

Title:
"MGR" = Manager
"AMBR" = Authorized Merber

AMBR

AMBR,

Name and Address:

Michacl T. Letsky
20423 State Road 7 Ste F6, #356
Boca Raton, Florida 33498

Jeanne Letsky -
20423 State Road 7 Stc F6, #356
Boca Raton, Florida 33498

ARTICLE V - OTHER MATTERS

This Company is hercby authorized to conduct any and all legal business activities as

agreed o by the Members.

REQUIRED SIGNATURE:

H17000271887
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B0009/0012

Signstarc of » member or nn authorized represcatative of n Lk,

This ducument is cxecuted in sccordance with ssetion
605.0203(1)(®), Flarida Stamtes, } am aware that emy false
informarion submitted in u document to ths Department of
Statc constitutes a third-degree fetony as provided for i
8.817.155, F.5.

Michae] T. Leotsky

Typed or peinied oama of signes

T

SEWM o an au I ive of & member,

This document is sxecutes) in sccordunce with section
605.0203(1)(b), Floride Statutes, T am awera that azy false
informetion submitted in & ducument to the Dopartment of
State constituies a third-degree falony as providad for in
5.817.155, F.S.

Jeanne Letsky

Ty?ui or printed aame of a!enale




