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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is:

Mink Familv LLC
{Must comain the words “Limited Ligbility Company, "LL.C. or "LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the peineipal ofTice of the Limted Liability Compony is:

Principal Office Address: Mailing Address:

3263 Cicerone Street 5263 Ciecrone Strect
Sarasota. Florida 34238

Sarasota. Flonda 34238
ARTICLE U1 - Registered Agent, Registered Office. & Regisiered Agemt's Signature: ;; o2
{The Limited Liability Company cannol senve as its vwn Registered Agent. You must designaie an individual or rf'_“; ~
another business entity with an active Florida regisiration. } | N A
=& T i
- . . e — b
The name and the Florida street address of the registered agent are: inl 5 -~
: : nl e
Richard Mink rry .
wame - = t P
- =
o n g Fan P D Cj
3203 Cicerone Streel =3 -
— pa =M
Florida street address (P.0. Box NOQT acceptable) S -
-~ -t
N i -
Sarasota L 34238 -
Ciy State FATH
Having been noamed as regisiered agent and 1o aeeept service of process for the above sieled Hinited liabilios compenye ot the
Place designated in this centificate, hereby aceepe de appoinimiens us regisiered ugeni und agree o act in this capacity. |

further agree to comply with the pravisions of all statutes refating o the proper aad complete performance of ny- duries. and 7
e fummitiarwith and aceept the ebligations of myv posiion as regisiered agent as provided for in Chapter 603, F.5.

Regisiered Agents Signature (REQUIREM)

{CONTINUED)
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ARTICLE IV- I .o
The name and address of cach person authortzed to manage and conirol the Limited Liabidity ('omp:lrg}f;' =
>S5 o
Titlc: Name and Address: = I i
"AMBR" = Auhorized Member iy I_\:*: -
“MGR" = Manager r({-)" ) -
rr
AMBR Richard lav Mink Sl =
] =z ¢
LA —
5263 Cicerone ST Sarasota. FL 34738 E-U_J:’ o 7
SN
AMBR Jason Noah Mink - i
-
venue B AR ew Yorl nite L

Slates

AMBR Alex Benjamin Mink
SO E 2T ST ART BANY 00T UONiED States.

AMBR Flana Katy-Mink Mendelsan
JOTU S Caolumbus SUAF T AT Ardinglon, VA ZZZUb

(Use attachment if necessary)
AOPTIONAL)Y

ARTICLE V: Effeciive date. if other than the daie of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business davys prior o or 90 days after

the gate of filing.)
Nate: 1f the darte inserted i ins black does not weet the applicable siatutory Hiting requirements. this daie will not be Jisted as

the documeni™s effective date on the Department of State’s recards.

ARTICLE Vi Other provisions. H any,

REQUIRED SIGNATURE: /? l/v\

Signature of a member or an authorized representative of a member.
This documens is executed in accordance with section 603.0203 (1) (D), Florids Statates.
I am aware that any fatse information submitted in a documents to the Depacunent of Siaie

constitutes a third degree felany ac provided for ins 8171535 F.8,

Richard Mink
Typed or printed name of signee
I il'llz I EES'

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certified Caopy {Optional)
5 5.00 Certificate of Ntatus (Optinnal)
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