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COVER LETTER

TO: New Filing Section
Bivision of Corpurations

Mighty Esiate LLC
SUBJECT:
Name of Limited Liability Qoryary

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Nanw of N

Legalzooun.com, Inc.

HenCnuywy

191 N Brand Blvd., 11th Floor

Attoew

Glendale CA 91203

City/State and Zip Cole

ramanagment@legal zoom.comn
E-mail address: (10 be used Tor future annual report notification}

For turther information concerning this matter. please call:
Cheyenne Maoscley 323 Q63-RO00 ext, 9724
at 3}

Area Code

Mo of Person Dravtime Telephone Number

Enctased is a check for the following amount:

OS130.00 Filing Fee &

BS155.00 Filing Fee & 160,00 Filing Fee,
Cenificate of Status &

TJ$125.00 Filing Fee
Certificd Copy
Certified Copy  —- |

Certificate of Status
(additional copy is enclosed) =...

(additional copy is éijhé()g

. ) :_' :?

- iy
MailingAddress StreetAddress | o
New Filing Section New Filing Section o =
Division of Carpomlions Diyjsion o!'Cprpnmtions‘ N g 0T
P.O. Box 6327 Clifton Bwlding = T

Tallahassee, FE 32314 2661 Executve Center Circle ~

Tallahassee, FL. 32301 R
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AR ESOFORGANIZATION FOR FLORIDA LIMITED LIABH JEY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Mighty Estae LLC
{Must conatin the words “Limited Liabitity Company, “L.L.C.." or “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

38574 Canvon Heighis Dr
Frement. California 94536

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lizbility Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration. )

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

United Staes Corparation Agents. Inc,
T

3375 S, Semoaran BLVD Suite 36
Florida sireet address (P.0. Box NOT acceptable)

Orlando Florida 32822
iy State 7ip

Having been named as registered agent and 1o accept serviee of process for the above staed fimited liabilite company <1 the
place designated inthis certificaie, hercby accept the appointment as registered agent ond agree to act in #1s cupacity, |
Surther agree to complywith the provisions of all staneres relaing o the proper and complete performence of my duties, and §
am funiliar with and accept the obligations uf mv position as regustered agent as provided for inQap e 605, 125

Rewistered Agent’s Signature (& Q) RED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company

r[- I . ':Iamﬂﬂud ‘3 d":n:‘s'
"AMBR" = Authorized Member
"MGR” = Munager
AMBR Mirza Mohd Ahscn Baip
38574 Canvon llciphis Dr
Fremont, California 94536

{Use atachment if necessary)
(OPTIONAL)

ARTICLEV: Effective date_ it other than the date of filing
{If an effective date is listed, the date must be specific and cannot be more than five hbusiness days prior to or 90 days after

the date of filing.}
Note: if the date inserted in this block does 1ot meet the applicable statutory filing requirements. this date will not be listed as

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

ARTICLEVI: Other provisions, ifany.

REOQUIRED SIGNATURE:

Signaturcofa meWﬂ authorized representative of a member.
This document is executed Maccordance with section 605.0203 (1) (b}, Florida Swautes.
| am aware that any false information submitted in a document 1o the Department ot State

constitutes a third degree felony as provided for in s 817155 F.5

Chevenne Moseley, Leealzoom.com, [ne.
Typed or printed name ol dgp e

™D

Filige Eses: N

$125.00 Filing Fee for Articles of Organization and Desiznation of Registered Agent gLf
S 3000 Certified Copy (Optional) o
§ 5.0 Certificate of Status (Optional) o =
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