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COYER LETTER
TO:  New Filing Section

Division of Corporations

MIST. X, LLC.
SUBJECT:

Name of Limited Liubility Compuny

The enclosed Articles of Organization and fce(s) are submitted for liting,
Please relurn alt correspandence concerning this matter w the following:

SERGLI PLIUSNIN

Name of Person

MIST - X, LLC,

Firm/Cempany

23R0 IMANA DR, APT 9

Address

HALLANDALL, FL 33009

City/Stare and Zip Code
MBLI2030@GMAIL.COM

E-mail address: (10 be used tor firture annual report notification)
For further information concerning this matier. please eall;
SERGED PILIUSNIN 708 491-5025

. Cat{ )
Name vl Person Arca Cagle

Davtime Velephone Number

linelosed is a check for the following amuouny;

m=%125.00 Filing l'ee C5130.00 Fiting Fee & (03313500 Viling Fee & {18160.00 Filing Fee,
Certificate of S Certitied Copy Cerlificatc of Status &
{addilivnal copy is enclosed) Certilicd Copy
{addinonul copy is cnclosed)

Mailing Address Street Address

New Filing Scolivn New I-iling Section Division
Drivision af Corparations Thy Centre of T'zliabagsee

P.O. Box 6327 2413 N, Monroc Sirect. Suit= 810

Tallahassee, 11, 12314 Tulinhassce, FI. 32303

Booo2/0004
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ARVICLES OF ORGANIZATION FONE FLORIDA LIMITED JABILITY COMPANY

ARTICLE I - Name:
The name of the Limited |iability Company is:

MIST - X, 1.LC.

{Must eonutin the words “Limited l.iuhilit}‘ Company. “L.L.C.7er “LLC.™)
ARTICLE I - Address:
The mailing address and street address ol the principal otfice of the Limited Liability Company ia:

Pringipal OfMice Address:

Mailing A ddress:

2380 DIANA DR, APT O
HALT.ANDALF, FL 33009

2380 DNANA DR, APT O
HAI LANDALE, FL 33009

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve s its awn Regisiered Apent. You must designaie 2o individual ur
avother business entity with an active Florian régistration.)

The name and the Florida street wddress ol the registered agenlarce:

SERGFI PLIUSNIN

Mame

2380 DIANA DR, API'Y _
Florida street addresy (PO Box N O T acceplable)

HALLANDALE, FL 33009

City Slale Zip

Harving bevn named as registered agent and 10 accep service of process for the above stared limited liability company ul the
place desigaated in this cerrificate. | horeby accepi the appoinimeni as regisiered agent and agree to act in this capacity. |}
Suriher agree ro comply with the provisions of il sruiies reluting it the proper and complete performance of my dutics, and |
am fumitiar with and accept the obligenions of my pesition as regivtered agenr as gnevided for in Chaprer 605, 15,

< Y

I{egistcf{;d Agent's Signature (Rl-:.-QU IRED)

(CONTINUED)
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ARTICLE IV.

The nauw and address of each person authorized 1 manage and comrof the Limited Lisbility Company:
"AMBR" = Authorized Member
"MCR” - Munager

MGRM SERGET PLIUSNIN

23R0 DIANA DR, APT 9
HALLANDALE FL 33009

AMUR

MOM ICATLAN PARK KFT
KORHAZ FASOR 20
TELKE HUNGRY Z0RD

(Use allachment it necessary)

/
ARTICLE ¥: Litective dule, it other than the daic of filing:

QP TIONAL)
{II an effective date is listed, the date must be specific and cannot be more than five businesy days prior to or 90 days after
the date of Nling.)

Note: Ifthe dale inserted in this black docs not mect the applicable staiviory filing requirements. this date will not be listed as
the document’s efective dawe on the Department of State’s records

ARTICLE VI: Other provisions. ifany.

REQUIRED SIGNATURE:
Signature of 3 member or. an anthorized representative of 2 member. o

This document is executed in secordance with section 605.0203 {13 {b}. lorida Siatules
L wn wware Lthat gy falsc information submilted in a gacument w the Department of States

|
conslitules a thied degree felony as provided for ins.817.155, F.S. —f T =
=z &
SERGE! PLIYSNIN N . R s ¥y
Typed or printed nanme ol signee . * R
Ry '
. 5% @ §
Eiling Fees. s
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o0 1:; m
$ 30.00 Certified Copy (Optional) ’,,‘,'.“u; =
$ 500 Certificate of Status (Optional) i -
r5



