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COVYERLETTER

TO: New Filing Section
Division of Corporations

Minego. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Oruanization and fee(s) are submitied for filing.

Please return ali correspondence conceminyg this matter to the following:

Larry D. Parks, Esqg,

Name of Person

Parks & Parks, P.A.

Firm/Company = ~
T 1
= g
~
3534 SE Tth Court pEes ili_
SO
Address e 1
Homesicad Florida 33033 _;:‘—; __j’r
City/State and Zip Code S ki
Iparks1035@@aol.com == <4

E-muail address: (to be used for future annual report notification}

Far further information concerning this-matter, please cali:

Larry D. Parks 786

610-0454
at ( )

Name of Person Arca Code -

Enclosed is a chexk for the following amount:

{3$125.00 Filing Fee C3$130.00 Filing Fee &

{13155.00 Filing Fee &
Certificate ol Status

Certilicd Copy

(additional copy is enclosed)

Mailing Address

Strect Address
New Filing Section New Filing Section Division
Divisien of Corparations The Centre of Tallahassec
P.O. Box 6327 2415 N. Monroc Strect, Suite 810
Tallohassce, FLL 32314

.. Daytime Telephone Number

Tallahassee, FL 32303

T15160.00 Filing Fee,
Certificate uf Status &
Cenified Copy

(2dditional copy is enclosed)



ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILITY CONMPANY
ARTICLE ! - Name:

The name of the Limited Liahility Company is:

Mincpo, LLC
{Must contain the words “Limited Liabtlity Company. “L.L.C." or “LLC.")

ARTICLE it - Address:
The mailing address and street address of the principai office of the Limited Liability Company is:

Principzal Office Address: Mailing Address:

788 NE 23rd Strect
Unit 1601
Miami. Florida 33137

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an uctive Florida registration.)

The rume and the Florida street address of the registered ugent arc:

Larry D. Parks, Esq.

Name

3334 SE 7ih Count
Florida street address (P.O. Box XQT aceeptable)

Homestead Flarida 33033
City Suate Zip

Having been named us registered agent and 1o accept service of process for the above stated limited liability company ut the
place designated in this ceriificate. I hereby acceprt the appoiniment as registered agent and agree o act in this capacity. |
further agree 1o comphe with the provivions of all statutes relating 1o the proper and complete performance of miy duties, and {
am familior with and eceept the obligations of my position as registered agent as provided for in Chapler 603, F.5..

— Registered Agent's Signature (REQUIRED)

=i
(CONTINUED) =

i

g

IS :BIHY "- dVR 2002



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Titke: hy . .
"AMBRY = Authorized Member
"MGR" = Manager

MGR MINH B. PEHAM

788 NE 23rd Strcel _Unitl601
Miami, Flonda 33137

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date ot filing: - (OPTHONAL)
(If an cffective date is listed, the date must be specific and eannot be maere than live business days prior to or 90 days ufter
the date of filing.)

Note: It the date inserted in this block does not meet the applicable statutory filing requiresnents, this date will not be listed ay
the documnent’s effective date on the Departmem of State's records.

ARTICLE ¥1: Other provisions, ifany,

~ ™~
- [ —)
R
REOUIRED SIGNATURE: E_E”'i. = T
Sz SO/ 2z T =
L’ ] e
[ v .‘:_ I
/;,nqtun of 1 member or an authorized representative ot member; =<
This document is executed in pecordance with section §05.0203 (1) (h). F!oud}__ﬁinmh.ﬁ ‘ il
I am aware that any false information submitted in 2 document 1o the Dcpdnmem ahi S -]
constitutes a third degree felony as provided for in$.8§17.155, F.S. =z B
Lurrv D. Parks :—:] -

Typed ar printed naine of signee

l. i”l-”: I.‘!;z-.
$125.00 Filing Fee for Articles of Qrganization and Desipnatien of Registered Agent
3 30.00 Certified Copy (Optional)
S 5.00 Certificate of Stutus (Qptional)



