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2.

{(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVPANY
.-\ﬁTlCL.E 1- Name:

The name of the Limited Liability Company is

MIT MASTERMIND LLC

{Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.™)
ARTICLE L1 - Address

The mailing address and street address of the principsl office of the Limited Liability Companv is

Principal Office Address: Mailing Address:
%105 SEVEN MILE DR
PONTE VEDRA FL 32082

&143 SEVEN MILE DR
PONTE VEDRA FL 312082

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

{The Limited Liability Coinpany cannot serve as its own Registered Agent. You must designate an igdividual on
anather business entity with an active Florida registration.)

v nanez and tie Florida street address of the teyistered agcnt.arc

HADAR ORKIBI

Name

8105 SEVEN MILE DR

2§34 220

-~

Flonda sircet address (P.O. Box NOT acceptable)
PONTE VEDRA

“
o
e

st
H

~

FI.
City

e
16

32082

Zip
Having heen named as registered agent and 10 accept sorvice of process for the above stated limited liability company: al the
ploce designated i this certificare, I heraby accept the appointment as registerzd ageni and ugree to acé in this capacitv, 7

Jurther agree to comply with the provisions of ali statutes reiating 1o the proper and complete performance of mv dutiey, and |
awt famitior wih and accept the obligations of nv position as regisiered agent as provided for in Chapter 605, F.§

/%4// Y%

Hegistered A¥ent's Signature (REQUIRED)

State
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gh:ORd S

g

(CONTINUED)
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ARTICLELV-
The nawme and address of each person authorized to manage and coutrol the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR HADAR CGRKIBI

8105 SEVEN MILE DR
PONTE VEDRA FL 32082

Mé& R MALE  BA2BAco
. Bles Seve. imile Dy
?oo-”(a VedrA F1. 3709

{Use attachment if necessary)

ARTICLE V: Effeciive date, if other than the date of filing: (OPTIONAL}
{1 an eflective date is listed, the date must be specific and cannot he more than five business daya prigr to or 90 days after

the date of filing.)
Naote: [t rhe date inserted in this block does not meet the applicable statutory filing requiremcuts, this date will not be listed as

the document’s effective date on the Department of State’s records.

Y RTICLE Vi: Other provisions. if any.

¢tHd 534342202

REQUIRED SIGNATURE R,
e, O 2 S

Slgnature of 2 member or an authorized representative of a membar >,
Thiy docuintent is executed in accordance with section 665,0203 (1} (b), HOE@E'S atﬁ
I am aware that any false information subimitted in & document o the Departfient of State
constiuies @ third degree felony as provided for ins.817.155. F.S.

-
*

HADAR ORKIBI

Typed or printed name of signee

Filing ¥
$125.00 Filing Fee for Articlex of Orgunization and Designation of Registered Agent
3 30.00 Certified Copv (Optional)
% 5.00 Cerrificate of Status (Optional)
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