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COVER LETTER

TO: New Filing Section
Divislon of Corporations

Mimosa 1108 LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Avi J. Litwin, Esq.

Name of Person

Avi J. Litwin, Esq.

Firm/Company

4434 Sheridan Avenue

Address

Miami Beach, FL 33140

City/State and Zip Code
Jjoef@expansionve.com
E-mail address: (to be used for future annuzl report notification)

For further information concerning this matter, please call:

Avi Litwin 786 . 276-6150
at ( )]

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$!25.00 Filing Fee D$IB0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &

(additional copy is Enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Strect Address ey
New Filing Section New Filing Section .
Division of Corporations Division of Corporations o
P.O. Box 6327 Clifton Building |
Tallahassee, FL 32314 2661 Executive Center Circle -

Tallahassee, FL 32301
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ARTICLE | - Name:
The name of the Limited Liability Company is:

Mimosa 1108 LLC
{Mnust contain fhe words “Limited Liability Company, “L.L.C.," or “LLC.”)

ARTICLE 11 - Address:
The mailing address and street address of the princigal ofﬁoe of the Limited Liablllty Company s

Principal Office Address: * Malling Address:
343 Edward Avenue : 343 Bdward Avenue
Woodmere, NY §1598 Woodmere, NY 11598

ARTICLE il1 - Registered Agent, Registered Office, & Registered Agent’s Sigmature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an Indtvidual or

another business entity with an active Florida registration.)
The name and the Florida strest address of the registered agent are:

Avi i, Litwin, Beq,
WName

4434 Sheridan Avenue
Florida street address (P.O. Box NOT rcceptable)
Miami Beach FL 33140

City State Zip

Having besn named as regisiered agent and to aceept service of process for the above stoted limited liabiiity comparny at the
place designated in this cerdficate, I hereby accept the appointruent as registered agent and agree (o act in this capacily. |
Jurther agree lo comply with the provisions of all statutey relating to the proper and complete performance of my duties, and !
am familiar with and aceapt the obligations of my position as registered agent as provided for in Chapter 605, F.S..

(o At

Registered Agent’s Signature (REQUIRED)

(CONTINUED) .
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The name and address of each person authorized to manage and conitrol the Limited Liabiitty Company:

ARTICLE IV-
w;lmn

Tt
"AMBR" = Anthorized Member )
"MGR" = Manager
MGR Ryan Melohn
343 Bdward Avenne
Wodmere, NY 11598

: . (OPTIONAL)

{Use attachment if negcssary)
ARTICLE V: Effective date, if other than the date of fiing:
(If an effective date s listed, the date muost be apecific and cannot be more than five business days prior to or 90 days after

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
the document's effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE: B/Z)? M
Sigaature of 2 member or an authorized representative of a member,

This dooumment is executed in accordance with section 605.0203 (1) (b), Florida Statirtes.
1 2m aware that any false information submitted in a document 1o the Department of State

constitutes a third degroe ftlony as provided for in 5.817.155, F.S.
RYAN MELOHN
Typed or printed nams of signee

A
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$123.00 Flling Fee for Artlcles of Organization sad Designatian of Registered Agent

% 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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