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COVER LETTER

TO:  Now Filing Section
Division of Corporations

MindShift LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Otganizstion and fee(s) are submitted for fling.

Please retumn atl correspondence concerning this matter to the following:

Vanesss Calhoun

Name of Person
Parasec

Firm/Company
2804 Gateway Ozks Dr. #100

Address
Szerameato, CA 95833
City/State and Zip Code
rlsos@parasec.com

E-mnil address: (to be used for future annuml roport notification)
For further information concerning this matter, please cali:
Varessa Calhoun 800 ‘ 854-3534

at( 2
Name of Person ArcaCode  Daytime Telephone Number

Enclosed is a check for the following amount:

sus.oo Filing Pee 130.00 Filing Pee & $155.00 Piling Fee & $160.00 Filing Fee,
: Certificate of Status ertified Copy . Centificate of Status &

(additional copy is enclosed) Certified Copy

(addirional copy is enclosed)

Mafling Addresy Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building ,
Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

P.002/C04
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-ARTICLE J -Name:
The neme of the Limited Liability Company is:

MindShift LL.C

{(Mast conain the wards “Limited Liabitity Company, “L.L.C,™or “LLC.")

ABTICLE H - Address: , _ ,

‘Tire mailing addrets and street address of the principal office of the Limited Lisbifity Company is
Brincipal Office Address:

Mailing Address:
18495 S. Dixie Hwy, #211

18495 S. . Dixie Hwy, #211
Cutter Bay, FL Catlei Bay: FL -
33157 BT

‘ARTICLE INI - Registered Agent, Regiteréd Office; & Registéréd Agent’s Slgnatmre-
(Thelunrtedl.lahl Iuy\ Gompanycmnot servé'ds its OWJ'I Registered Agent. You sust designate an individual or

The name and the Florida streér 3ddress of the registered agest are

"Nathan D.-Glatk, Esg.
Name:

17641 8. Dmusy

Florida street addréss (P.O. Box NOT mp!ablé}
Miami

Flond_a .
City State

33157
Zip

Having been named as registered agent and 1o ocespt service.of procesy for the above siated limited Hability comparniy of the

place designared in this cordficate, { rereby mpft&:qppo:mmenm: régmcdagcm and dgriee. fo mer o this capacity, i

Sirther.agrae to campiy with b provisiars of 6il- mtulex reia!mgto tha proper and congplate pcd'ormmqﬁﬂy diitdes, and T

am fmilw.rh ard aceept ﬂr:\obbgmfons 014 my' it s regixered gent as pmrvidtd fir. by Clzapm' 60.) ol S"

) it Rekoa, CO

Registered Agent’s-5i @M_@QUIRED)

(CONTINUED)

[C:C Wy H- 1008

P.C03/004



10/04/2018 08:18 PARASEC (FAXS165767010

ARTICLE V-

The name and address of each person authorized to manape and control the Linited:Liability Copasy

AMBR" = Authorized Member, '
"MGR™ = Minager.
AMBR Shamnon Santes.
18495 8. Dixdic:Hwy, #211'

Catler Bay: FL 33157

(Use attachment ifnecessary}

ARTICLE V: Effective date, if other tmn the date of filing:

. (OPTIONALY
(I eneffective date'is listed, the date mst be specific agd.cantiot be wore than- five’ bumes dn}spnorto or M daysaﬂu
thie dateof fillug,).

the document’s effective date on the Department of State’s records,
AKTICLE VI Other provisions, if any.

Note: Ifthe date.insertad ip this bldck dods ot mect the applicihle:stanory filing refuirenents, this'date will nétbe: Tisted as.

/i /f._/c/{flfd_/ 1@4.&2“ WM é}f
Stgnatm of a emberor au authonmd Teprosextative 5 a:inc

This document: istexecuted:in accn:damewuhsccﬂon.ﬁos 0203 (1) o) rida Staruzes.

‘I-arn aware thal-ad¥ false informpation subriitted i ip &-dbcament to the Dépdnuient of Stite
constitmtes a third dezree felony as provided for in s.817.355, F'S.

NathanD Clark, Esg. |

Typedpr prmted nxme of ngue&

EMing.Fegs:
$115.04 Filing-Fee for Amclu of Organizstion 1nd Designation,of Registered Agent
§ 30,00 Cértified Copy (Optional)

F  S.00°Cértificate of Statas {Optiondl)
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