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COVER LETTER

TO: New Filing Section
Division of Corporations

Mined Media Orlando LLC
SUBJECT:

Name of Limited Liabiliuy Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matier 1o the following:

Raodrigo Castro

Name of Person

Mixed Media Orlande. 1L1.C

Firm/Company

710 Fox Valley Br,

Address

Longwood L, 32774

City/State and Zip Code

Rode,minedmedinorlando.com

E-mail address: (o be used for tfuture annual report notitication)
For firther information concerning this matter. please call:

Rodrigo Castro 7 J10-2
at }

Name of Person Area Code Dastime Telephone Number

Enclosed is a check tor the tollowing amount:
DSIES.(H) Filing Fee 1300 Fiking Fee & SIS3.00 Filing Fee & SHo0.00 Filing Iec.
Certihicate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Centitied Copy
tadditional cupy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations [ivision of Corporations
P.O. Box 6327 Cliften Building
Tallahassee. F1. 32314 2661 Executive Center Cirele

Tallahassee, FI1 325301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

v

ARTICLE | - Name:
e name of the Limited Liabtlity Company is:

Mined Media Orlando L1LC
{Must contain the words “Limited Liability Company. “L.L.C..7 or "1L1LCT)

ARTICLE I1 - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
2779

71 Foa Vullev Dr. Longwoad FIL 3

13 Subul Luke Dr, Apt 203 Longwood FL, 32778

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liabitity Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business eniity with an active Florida registration.)
HI.

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

Rod Castro
Name

F10 Fox Vallev Dr.
Florida sireet address (P.O. Box NOQT aceeptable)

longwaod FI.
City State Zip

SS9 Hd 12030 4

flaving been numed as regixtered agent aned o accepi service of procesy for the above staied ingited Haobitine company at the
place designared i this corditicate, | herchy aceept the appoimiment as regisiered aeens and agree (o act in this capaciiv,
Surther agree to comphewith the provisions of all siatuies relating 1o the proper and compleie performance of nn dutivs, and |

f\u_l.::.'m tlzsprgﬁ\'f(ﬂ’c[/iu' i Chaprer 603, 1S,

am familiar itk and aceepn the obligations o my posiiion ay register,

S IREQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Awmhorized Member
"MOR" = Manager
MGR

Rodruzo Custro

MGR Saruh A. Chew ‘:; ~5
r .
=
> - .
L%

(Use anachment it necessary)

ARTICLE V: Effective date. it viher than the date of filing: /12018

AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 9 days after
the date of filing.)

Note: 1t the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI Other provisions, if uny.

REQUIRED SIGNATURE: g

-

N E e
.. * S . R
Signature of a ml:lllhch.L.w authuriz presentative of @ member.
This document is executed in accordunce wi etion 6050205 ¢y (b)), Florda Statutes,

I am aware that any talse intformation submitted in a docunment w the Depurtment ot State
constitutes a third degree felony as provided forin s 817135 F.5.

Rodripo Castro

Typed or printed name of signee

Filine Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Ogptional)
s

500 Certificate of Status (Optional)



