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From: Nathaly Cuartas Fax: 19542450340 To: Agent Flonda

Fax: (B50) 617-6381 Page: 3015 0312812022 12:01 PM
o COVERLETTER - A :
TO: New Filing Section .
Division of Corpuratlons
. MIMBRANDS LLC
SUBJECT: . .
Name of Limited Liability Company
. The enclosed Anticles of Organization‘am—i fee(s) are submitted for filing.
Please rcmm all cnrrecnondencc conccmmg this mam_r 1o Lhc foilowmg
EDISO\J RODRIGUFZ
Name of Person
MIMBRANDS LLC .
Firm/Company .
© 2472 SWEET VIBURNUM WAY o
Address .
. P OCOEE FL 34761 r3
. o : 2 r\.m_-; . .
Luyf&;tate and Zip Codc ::‘_ = o
NATHALY.CUARTAS@TAXCAREINC.COM - . =Y L
E-mail address: (1o be used for fuzure annual report notification) SR E‘; - _¢
For ﬁ;ﬂhcr information éoncérriing this mnthler, p‘lehsc.t—:a;llz ﬂ-, o itd
. L. A . ?L; o !"t“;
NATHALY CUARTAS ) 954 9034036 S L
. . ’ -at { ) ) . . . . B ',,l G
Name of Person Area Code  Daytime Telephone Number | R
Enclosed is a'check for the f.bl].owiug amount: . o .
@5§125.00 Filing Fee  [15130.00 FilingFee &~ £38155.00 Filing Fee & (5 160.00 Filing Fee,
. o Centificate of Status . Certified Copy ) " Cenificate of Status &
(additionsl copy is enclosed) . Cernfied Copy

(addicional copy is enclosed)

Mailing Address
. New Filing Section
“ Division of Corporations -
. P.O.Box 6327 )
Tallahassec, F1. 32314°

Street Address o

New Filing Section Division - -
The Centre of Tallahaasce

2415 N. Monroe Street, Suite 810
Ial!ahnssec FL 32303 |



From: Nathaly Cuartas Fax: 19542450340 To: Agent Florida Fax: [BS0) 617-6281

Page: 4 ot 5 0312012022 12:01 PM

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY - H{;Z A0 00| 9\%4 -~
ARTICLET-Name: - . . _— e
“The name of the Limited Liability Company is: : <o

- . MIMBRANDSLLC =
(Mus! contain the words “Limited Liability Company, "L.L.C.." or “LLC.™)

. ARTICLE li - Address: . C -
The mailing address and street address of the principal oftice of the Limited Liability Company1s:
- Principal Office Add ress:

’ M'ai]ig' g .'»\ddr&.qs: :
2472 SWEET VIBURNUM WAY ~
OCOEE FL 34761

2472 SWEET VIBURNUM WAY
" OCOEE FL 3476!

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cunnot serve as its own Reg

istered Agent. You must designate an individual or
another business entity with an active Florida régistration.) .

The name and the Florida street address of the registered agent are:

TAX CARE PEMBROKE PINES
C Name

12555 ORANGE DR STE 265 o
.Florida sircet address (P.O. Box XQT acceptable)
DAVIE

FL 13330

City State Zip -

Having been named as registered aygent and (o accept service of process for the above stated limited liabilit: company at théz3
place designated in this certificate, | hereby accept the appointment as registered agent and agree to-act in this capacity. 1 ~=2

[
fisrther agree to comply with the provisions of all statutes relating to the proper and complete performance of ny diities, an'dE
ant familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5%.. E

._(.'"1.
C . . IR o FR
Nodbowte - -~ 7ol
: _‘chistkrc@m's Signature (REQUIRED) o I S
. R . : - e &7
(CONTINUED) - - e O



From: Nathaly Cuartas Fax: 19542460340 To: Agent Flonda Fax: (850) 617-6381

Page: 5015 03/28)2022 12:01 PM

ARTICLE V- :
The name and address of each person aulhomed 1o manage and conirol the Limited Lmbllm Company
‘ "AMBR" = Authorized Member '
"MGR" = Manager

AMBR

i DIQO\ RODRIGUFZ . ;
2472 SWEET VIBURNUM WAY
"OCOEE FL 34761

(Use attachment if nécc&sary)

(OPTIO\AL) - .
(If an effective date is listed, the date must be specific and cannot he mare than five business days pnnr to or 90 days after
the date of filing:)
Note:

' —\RTICLF V Effective datc if mhcr lhan the date off'lmg

If the date inserted in this block docs not meet :hc a[rphcah}c ﬁmtumry ﬁ]mp_. rcqmrcmcms 1h15 date will not be fisted as
the document’s efTective date an the Dcpanmem of Siale’s records.

ARTICLE VI: ()therprom:ons xfany L
CANY AND ALL EAWFULL BUSINESS

g d
_B.EQLHBLD, QIG‘\MTL:RE . ! ’ - §
= =S
F(\Romzochuu@% - = ‘_
. Slgnature (} a member or an afithorized represemanve ofa member A Y e
. This documentis exceuted in zccordance with section 605.0203 (1) (b). Florida Stannes «w -7
-T am aware that any false information submitted in a document to the Department of State . '.""','-l '
" constitutes a third dezree felony as provided for in s.817. ISS F.S. € 2 A
EDISON RODRIGUEZ . Tow e
Typed or printed name of signee T DA

§125.00 Fllmg Feé for Articles of Organiration and Desugnanon of Reglstered Agent
S 30.00 Certificd Capy (Optional) .

S 5.00 Certificate of Status (Optional)



