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) CORPORATE When you need ACCESS to the world
[
ACCESS,
IN C. 236 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (%30) 222-2666 or (800) 969-1666, Fax (850) 222-1666
WALK IN
PICK UP: 9/8 DANNY
O] CERTIFIED COPY
IX PHOTOCOPY
XX CusS
XX FILING LLC
1. MYNA INVESTMENTS LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LFETTER

TO: New Filing Section
Division of Corporations

SUBJECT: MY“K TAV‘SJY”‘"‘C"‘\ 713 LLC

Namg of Limited Liability Company

Fhe encinsed Articles of Organization and fev(s) are submitted for filing.
Please retum all correspandence concerning this mater to the followiny:

C)/ﬁpm ekl s ¢

Name of Person

M“fﬂ& Ir_wv’!yi(m(fr‘l'ﬁ LL

Firm/Company

101 1, Platd 5F #A34T

Address

TAM FL 33606

— City/Srate and Zip Code
I M aAH-@ Tey AR, (>

Fi-mail address: (10 be used for finure annual repert notification)

For turther information concerning this matter. please calk;

Sason Markheoss  yo iY-YypS

Namwe of Person Area Code Dhaytine Telephone Number

Lnclosed is a check for the ollewing ameunt:

DSIES‘OO Filing Fec 51.30.00 Filing Fee & 313200 Filing Fee & $160.00 Filing Fee.
Certificate of Status Cernified Copy Certificate of Status &
tadditional copy is enelosed) Certified Cupy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6337 Clifion Building

Taitahassee. FLL 32314 2661 Exccutive Center Cirele

Tallahassee, FI, 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY COMPANY
ARTICLE |- Name;
The name of the Limjted Liabilits Campany is:

MMna Tnvestments Lic

{Must comain the words “Limited Liabiluy

Company, “L.L.C." or “LLCT
ARTICLE 1T - Addross:
The mailing address and strect address of the principal office of the Limited I

iability Company is:
Principal Office Address:

Mailing Address:
Dol v Pletl s #A2

e EALLLL LA §

THAPA P Tl

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limived Liability Company cannut serve as its pwn Registered Agent. v
another Business sniity with an active Florida registration.)

vu must designate an individual or
The name and the Floridy sireer address of the re

=

gistered agent are; E—E
oo (A hews s
201 v flat{st #A3¢3 =
Florida street address (P.O. Box S_QJ_ acceprable) )

TAMA  F( %3600 :
City Slate Zi

Zin
Heving beess named ay regiviered ceemt and o SCCPE Setvice of process for the abine sicied linite
flace designaied i this certificate, | hereby aecepl the appaininent as registered agent and
Surter agree 1) cOmpiowith e provisions of afl siciiies refuting
anm feranifivie ool anid weeept the obligarions gf my POSION as re

(e

U Registered .‘\gtnt's Signature IREQUIRED)

o bicailine compam e
dgree Lot i his cupeivin. !
1 the proper gnd complere perfornime

2o v ditics, and
wigered dagen ay provided for in Chaprer 663, 175 .

(CONTINUED)

66 :2iHd 8- 33



ARTICLE Iv.-
The name and address of cach person authorized o man

Fitle:
"AMBR™ ~ Authorized Member
"MGR" = Manager

age and contral the Limited Liability Company:

'\'Hﬂ] sand A m“.g 5

TAca P IaT oS
M & & Lol s latd s{_#A343
T8, FL 25000

(L se attachment it nevessary)

ARTICLE V: Erfective date. if uther than the date of liling; AQPTIONAL)
HTan effective date is listed. the date must be specific and cannot be mare than five husiness days prior to or M davs after
the date of filing.)

Note: [fthe date inserte

din this block does not meet the applicakle statutory filing
the docwment s

requirements. this date will not be lisied a5
elfective date on the Department of Siate’s records

ARTICLE VI Other provisions. irany.

RELMJB.E.QS:(;.\'.-\'I'I:R}:Q\/K %W\
Y

Signaluﬁ/ofa member or an authorized representative of a member.
Fivis document is exceuted in accordance with section 6050203 (1) (h). Flarida Statures.

Pam aware thal any false information submitted in a document to the Department of Stare
constitutes u third degree feteny as provided forin 5.817.155. F.S.

Nason Masdhe, s

Typed or printed name of sivnce

Filine Fres:
S125.00 Filing Fee for Artivles of Organization and Designation of Registerce Agent
3 30.00 Certified Copy (Optional)

£ 500 Certificate of Status (Optionaly




