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rao: Registration Section
Division of Corporations
SUBJECT:

The Mink Lab, L L.C.

FILING CANCELLED

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tolowing;

Jeryka Flowers
Mame of Person

The Mink Lab. L L.C.
Firm/Company

3418ridgemont Rd
Address

Orlando, FL 32808

City/Staie and Zip Cude
jaaymaontana23@gmail com

E-mail address: (1o be used for future snnual report notification)
For further information concerning this matter. please call:
Jeryka Flowers

at (407 ) G6G4-9214
Name of Person

Atea Cody

LEnclosed 15 o check for the following amount:
O s125.00 Filing Fee UIS130.00 Filing Fee &

Davtinwe Telephone Number

[(J%155.00 Filing Fee & Os160.00 Filing Fee,
Certificate of Status Certified Copy Cuntificate of Siaws &
{additional copy is enclosed) Certitied Copy
(udditional copy is encld@&hd)
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Mailing Address Street/Courier Address '_"__.. =
Registration Section Registration Section :_;;J -C;
Division of Corporations Division of Carporations '};_..-;
P.O. Box 6327 Clifton Building o =
Tallahassee, FI. 32314 2661 Executive Center Circle m™
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Fallabassee, FLL 32301 D
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FILING CANCELLED
DUE TO RETURNED CHECK

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liabtlity Company is:

The Mink Lab. L.L.C.

(Must end with the words “Limited Liability Compaay. “L.L.C.7or “LLCT)
ARTICLE L - Address:

The mailing address and street address ot the principal office of the Limited Liabtlity Company ts:
Principal Oflice Address:

Mailing Address:
3418ridgemont Rd
Qrlando, FL 32808

J418riggemeont Rd
Orlando, FL 32808

ARTICLE HT - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabiliy Company cannot serve as its own Registered Agent. You must designate an individual oz
another business entity with an active Florida registration.)
The name and the Florida sireet address of the registered agent are:

Jervka Flowers
Name

3418ridgemont Rd

Florida street seddress (P.0O. Box NOT acceptable)
Orlando

Fl, 32808
City Zip
Heving been naned as vegistered agent aned 1o accepi service of process for the ahove siated Hmited labilin: companiy of
the place designeted in this cersiticare, Therehy accept the appoimment as registered agent and agree 1o act in this

)
cupacine. f flrther agree o comply 'qu&;mwixju‘gi\' of all statutes relating 1o the proper and complete performance
af v duiies, wnd 1o fongié

“with and aecepr the o

fgations of my position as registered agent as provided for in
A Chapler 605, 1.8,

/w~/ﬂ’;_

7/

degistered Agent’s Signature (REQUIRED)

(CONTINUE)
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FILING CANCELLED
DUE TO RETURNED CHECK

ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liabilite Company:
Title:

Name and Address:
"AMBR" = Authorized Member
"MGRY = Manager
MGR

Jeryka Flowers
34 18ndgemont Ra
Crtando, FL 32808

(Use anachment if necessany

ARTICLE V. Etfective date, it other than the date of filing:

(I an effective date is listed, the date must be specilic and cannot be more than five business days priov (o or 90 days after
the date f filing.)

AOPTIONALY)
ARTICLE VI Other provisions, ifany.

REQUIRED SIGN,

/Sigu:llu re of a member or an authorized representative of a member.

(In accordance with section 605.0203 (1) (b). Florida Statutes. the execution of this documem
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
[ am awarye that any false information submitted in a document to the Departiment of State
constitutes a third degree felony as provided for in 5,817,135, F.5)

Jeryka Flowers

Typed or printed name of signee

- r"’
[N =
- - —~
Filing Fees: =
S125.00 Filing Fee for Articles of Organization and Dexignation of Registered Agent —'E"E E Ev .
S 30.00 Certified Copy (Optional) =0 Ry
S 500 Certificate of Status (Optional) "c; \:T‘
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The Mink Lab, L.L.C.
J48ndgemont Rd
Orlando. FLL

INITIAL LIST OF MEMBERS

The toliowing named person(s) shall constitute the ininal members of The Mink Lab, L1L.C:

Jervka Flowers
34t8ndgemont Rd
Orlando, FL 32808

B3/12 /2020

Avka Flowers, Organizer Date
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