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October 21, 2021 %z
FLORIDA DEPARTMENT OF STATE

EXPRESS Division of Corporations

!

SUBJECT: MIMV MEDIA LLC
REF: W21000139409

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You must insert the title or capacity of person(s) authorized to manage
thls limited liabllity company above the name(s) and address(es) listed.
Such titles may include: Manager {MGR), Authorized Member {(AMBR),
Authorized Person (AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within €0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Tammi Cline FAX Aud. #: H210003%1251
Regulatory Specialist II Supervisor Letter Number: 721A00025642

P.O BOX 6327 - Tallahessee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MIMV MEDIA LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or "LLC.”)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Linbility Campuany is:

Principal Office Address: Mailing Address:

333 NE 24th STREET
APT 1602
MIAMI FL 33137

333 NE 24th SIREET
APT 1602

MIAML FL 33137
:_! ~3
ARTICLE HI - Registercd Agent, Registered Office, & Registered Agent's Signature: = . =3
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or — .
another business entity with an active Florida registration.} ? o= ”]
= - - -
The name and the Florida street address of the registered agent arc: ‘Lf.;r ’:\_3 -
res-
WILMA CINTRON FUBNTES Mo e T
Nuame : — —~y
1" _c:..{ 5 C ‘_i
333 NE 24th STREET APT 1602 2
Florida street address (P.O. Box NOT acceptable) =@ )
MIAMI FL 33137
Ciry Siate Zip

Having been named as regisicred agent and 1o accept service of process for the above stated limited lichility company ar the
place designaied in this certificate, 1 hereby accept the appointment as registered agent und agree fo act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating w the proper and complete performance of my duties, and I

am familiar with and uccept the obligations of my position as regmmenr as provided for in Chapter 6035, #.5..

(U\Hjﬁm f N&V@Lb’

Registered A\gt,{nt's S‘i’gnaturu*ﬁEQU]R ED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR WILMA CINTRON FUENTES

333 NE 24¢h STREET APT 1602
MIAMILFL 33137

2o &
e oz A
_ 3
T - -
o ~o
T
.. & C
2 :—_ D
il [
3
(Use atlachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: - (OPTIONAL)

(IT an effective date it listed, the date must be specific and carnot be more than five business days prior to or 90 davs afler

the date of filing.)

Note: It the date mserted in this block does not meet the applicable statuiory fling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGN -

Signiture of a member dv/an autldrized repriscatatiwd of a member.
This document is exceuted in accordance with sectian 6§035.0203 (1) (b). Florida Stalutes.
1 am aware that any false information submitted in a document to the Department of State
constitules a third degree felony as pruvided for ins.817.155, ¥.5.

WILMA CINTRON FUENTES
Typed or printed name of signec

Filine Fees:
$125.00 Filing Fee for Articles of Orgarization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)




