(Requestor's Name)

(Address)

(Address)

(CitysState/Zip/Phone #)

D PICK-UP |:| WAIT D MAIL

{Business Entity Name)

{Document Number)

Cedtified Copies Certificates of Status

Special Instructions to Filing Officer:

RAAOOUY 5 THO

/
\

A

Office Use Only

(e

WM

600396153436

14338

+
o)

'35 SVIVTIY]

" ¥

10718722 --H012- 0

D
ER0IRd 81 190 220

3

e ki sq

)

Ty
Eoits

H

b

Ty

gk
00

¢ale

<

[7¢

[te]
I

i

[,

4

.

L

o
-




ARNICUFS GF ORe.

ANIZATION FOR FLORIDA LIMITED LIABII IV COMPANY
ARTICLE - Name:
Tie name of the Limited Liabilizy Company 1s:

MOGUL MINDS TR UCKING LLC
{Must contain the words

“Limnted Liability Company, "L.L C. " or “LLC.
ARTICLEI - Address:

The naiting sddress and sireet adgdiess of the poncipal office of the Limiied Linbiiity Company is;
Principa) Office Address: Mailing Address:
6910 MAIN STREET %247

MIAMI LAKES FL 33014

BN MAIN STREFT # 247
MIAMI LAKES FL 33014

ARTICLE I - Registered Agent, Registered Office, & Registered
I"Mhe Limited Liabiluv ¢

AOMPANY Cannet serve as its own Re
another besiness entity wath ap

Awent’s Signature:
mistered Apent. You must designate an individual or
active Flartda regisiration.)

The nume and tie Florida streer address of the registered agent are:

JAQUICE TYKWAN OATES BETHEA

Name

61O MAIN STREET 247
Florida streei address (P.O. Bov NQT accepiable)
MIAMI LAKES FL 33044
City State Zip
Having been naned us regisiered ag
plece designated in this certtficare, 7
harther agrec to comphy

cuiand lo aecep! sevice of provess for ihe above stated Hmited labliin: compamy ar the
h L’J'r.'/)_'.‘ weceH the rppowiment as registered ugent and UREer t et n this
with the provisions of ull startes relating 10 the proper und complere perfornumee
am jamifiar wiil and aceepi the obligutions gt

aj my chies, and 1
B pusition as regisiered agent ax provided fov in Chaprer 6035, F 5
_;_4529é%£;;~

Regisiered Agent's Signature (REGQUIRED)

capacing |/

(CONTINUED)
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ARTICELE v,
e name

CaCk Crson aMno 12e40 (o nu phik iy dnd canty UI th . [
-

y ) ,\'.l e Aluﬂ 'lllﬂ[l‘ 5:
AMBR" = Aulhorized Member

TMGR” = Manager

and addregg of

imied Liabifity Company:

AMBR
aMBR IAQUICE TYK WaN oATES BETHE
0910 MAIN STREET 7575 -HE T
MIAMI TARES FI. 33014 T
ML LARES FL 30T ——— T
AMBR SHOMARI CHEESEROROGHT
RO10 MAIN STRIET 5915
MIAMI LAKES FL 32017
T T —
_ —_—
—_— T ——
T T T T
—_

{Use atachment iy Necessniyv)

ARTICLF v Eiflective ¢
(If an ¢ffective date is list
the date of filing. )

Note: I the date mserted in this bluck does nul meet
the document s effective d

ate, ifother thun the date of Sling: 1041712022

AOPTIONAL)
ed. the date myst be specifi

sduys prior 10 or 90 days wfter

¢ and cannot be more than five husines

the applicable slattary filing requirements, this d
ate an the Department of Sie '« recoids.

ARTICLE VI: Other provisions, if any,

ate will not be listed ag

REQUIRED SIGNATU

Yeruture of a member or an authorized representative of a mcu_nhcr. i
Thig OCh‘.JmCFIl 15 exccuted in accordance with section GOS0203 (1) {b). Flonda ..S!:l‘i\-_I'[C.\',
Pantaware that any false information sulunited i g c‘lucumc‘m to the Deparimeni of Siate
corstilutes a third Eh.‘grt'c‘ lelony as provided For in s.817.155. F.§.

JAQUICE TYKWAN QATES BETHEA
Typed or printed name of signee

Filine Fres: |

STI5.040 Filing Fee for Articles of Oroanization and Designation of Registered Agent
-t = s

3 30,80 Certified Copy (Gptional)

5 50 Certificate of Status (Optional)
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