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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: MianMine LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following: ‘

Brandes L. Morris

Name of Person

MianMine LLC

Firm/Company

2801 Chancellorsville Dr. 835

Address

Tallahassee, FL 32312

Ciny/Srate and Zip Code

brandesmorris@gmail.com _ -
E-mail address: (to be used for finure annual report notification)

For further information concerning this matter. please call:

Brandes L. Morris at {_309 ) 922-8039

Name of Person Arca Code Davtime Telephone Number

Lnclosed is a check for the following amount:

$125.00 Filing Fee C1$130.00 Filing Fee & LJ$153.00 Filing Fee & UIS160.00 Filing Fee,
Certificate of Status Certtied Copy Certificate of Sutus &
tadditionat copy is enclosed) Certified Copy ;

1
fadditonal copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporaiions
P.O. Box o327 Clifion Building

Tullahassee, FIL 32314 2061 Executive Center Crele

Tallahassce. FE. 32340 !



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED VIABILTITY COMPANY
ARTICLE I - Name:

The name of the Linuted Eiability Company is:

MianMine LLC

(Must end with the words “Limited Liability Company, “L.L.C.7 or “LLCT)

ARTICLE 11 - Address:

Phe mailing address and sireet address of the principal office of the Limited Liability Company is

|
Principal Office Address: Mailine Address:

2801 Chancellorsville Dr, 835 2801 Chancellgrsville Dr. 835
Tallahassee, FL 32312 Tallahassee, FL 32312

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent's Signature

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual oa
. I . o e . . > - — . D
another business entity with an active Florida registration.) P
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T'he name and the Florida street address ot the registered agent are: ol
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Brandes L. Morris

Name

2801 Chancellorsville Dr. 835
Florida street address (P.O. Box NOT aceepiable)

o
>
@ .
[

(e
|

4
B

Tallahassee Fl. 32312

Zip

City

Having been wamed ay regiswored ageni und 10 aceepe senvice of proeess for the above stated finired labilite compane ot
the place desiginated in this cortiticaie, D herebn acoepe the appointment as registered agent and agree o act in dhis
capaciae. 1 further agree to complywith the provisions of afl stamtes refating 1o the proper and complete perfomuice
af wy dutivs, and Tam fumilior with and acecpi the obligarions of my position as regisiered agens as provided jor in

Chapter 603, F.S.,
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ARTICLE V-
e name and address ol cach person authorized w manage and control the Limited Liability Company
Title;

"AMBR" = Authorized Member

"MGRY = Manager
MGR

Name and Address;

Brandes L. Morris
2801 Chancellorsville Dr. 835
Tallahassee, FL 32312

|
I
I
tUse attachment if necessaryy '
ARTICLE V' Effective date, it other than the date of tiling: JAOPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or %0 days after
the date of filing.)

ARTICLE VI Other provisions, ifany,

Y
T e d .‘ ’
RE = = .
REQUIRED SIGN. \y k: j Zo B v
(A 1//!./ z—/ / rf"*.;/ ENE ot
%lun.\(urc nf.\ I'II(‘l'llhl.‘l oy an(.nuthnrucd representative of a member. Pt ‘
{In accordance with section 605.0203 ¢ 11(b). Florida Statutes. the execution of this document !

cansiitules an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any {alse information submitted in a document to the Department of State
constituies a third degree felony as provided tor in s 817,135 F.8)
Brandes L. Morris
Tvyped or printed name of signee

Filing Fees:

125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy {(Optional}

S 500 Certificate of Status (Optional)

Page 2 of 2



MianMine LLC
2801 Chancellorsville Dr. 835
Tallahassee, FL !

INITIAL LIST OF MEMBERS

The tollowing named person(s) shall constitute the initial members of MianMine LLC:

Brandes L. Momis
2801 Chancellorsville Dr. 835
Tallahassee. FL 32312

’-;2_/-/8

Date

Brandes L. Mornis, Organizer



