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COVERLETTER
T New Fiting Section

Divisian of Corporations

MITIYNES HOLDINGS. LLC
SUBJECT:

Name of Limited Linbilny Company

The enclosed Articles of Organizaiion and re(s) e submited for #ling,
Piease return all correspondence concerning this matter (o the following:

NICOLE M. VILLARROEL, Est),

Nanw of Persun

OLIVE JUDD. PA

Finn!Conpany

2426 U LAS OLAS BLVD

Address

FOWT LAUDERDALLE, FL 33303

City/state und Zap Code
NVILLARKOELEOLIVEIUDD COM

f-mail address. (o b used for fnture annual report notileat:on)
Fur further intormation concerning this mustter, please cali;

NICOLE M. VILLARROEL 954 3342250

- I [

Name of Person Arex Code Daytiine Telephone Number

Eoclosed 1 a check for the fbilowing aimoent:

=5E22.00 Fiting lee CIS130.00 Fiiing Fee & LSEESS.00 Filing Fev & CiS160.60 Filing Few,
Comficnie of Sntus Certified Copy Ceitdicmie of Sutus &
(ackBtoral copy is enctosed) Coertitied Copy
radiional copy is enciosed)
Mailing Address Street Address
New Filing Seetion New Filing Section Division
Dvision of Corpmations The Centre of Tutlshassec

PO Rox 6327 2413 N Monree Street, Sutle ¥10
Tallabusser, FIL 32314 Talluhassee, L 323028
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ARTHCEES OF ORCANIZATHON FOR FLORIDA LIMTTED LIABH FTY COMPANY

ARTICLE T - Name:
The rame ufihu Limiied Liabilitv Company i

MITIVNES HOLDINGS, LI.C

(Must contain the words ~Limited Linbility Company, *1L.CL7 or *LLC

|

ARTHCLE B - Address:

The mailing address and strect address of the principal nffice o the Limited Lizbility Company is:

Principal Office Address:

Muiling Adidress:

PAE-RAL A R LLL L L
[E09 S 25T AVIINUE

i 809 sE 25TH \\"I’\'UI"
FORT LAUDERDALE. FL 23316

FORT LAUDERDALL FLL 333116

ARTICLE 11 - Registered Agent, Registered Office, & Registered Apent’s Siwnature:
(The Limited Lability Company cannot serve as its uwn Registered Agent. You musi desigraste as individual or
another business entity with an active Florida registration )

The name and the Fiorida street address of the registered agent an

DLINVE JUDD, P
Nime

2426 15 LAS OLAS BLVD
Florida swreet address (1.0, Bax ML aceeptable)

FORT LAUDERDALE  FL 11301

Ciy State Zip

Having been named as registered agent and i aceepn service ef process for the ahave steed limited labilin: company ai i
ploce desivnated in thiy coriificere, Thevedy aceept the appoiniment vy regisiered ugont aid agree to act in ihis copacine, |
firther agree t comphwith the provisions of alf statates refating o e proper eud eomplede pertbemance of my duties, aud |
am famifiar with and acoept the obliguiions of noe ;)m’mm ay registered ageat as provided for in Chapier 60515

f\ WOy (C{U [

) u"i-lbn,‘l Agenls Sipnasure (REOUIRIED)

(CONTINUGED)

(((H23000105296 3)})
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ARTICLE V-
The name and address of cach person it ized 1o manase and contiol the Limied Laalsidivy Company:
'['i[lt" Mame and Address;
CAMBR® = Aathorized Member
CMOGRT = Manager
MUIR NMUCHALL E Y NES, TR
JROONEISTHAVENUE
FORT LAUDERDALL 1. 33506 B T
{Use atiachment if necessasy)
ARTICLIE Y Efecuve daie, lother than the date of Sling: o AOPTIONAL)Y

(I an elfective date is listed, the date must be speeific and cannet be nore th.m five Imh:nv\\ davs prior o ar 90 duys after
the date of filing.)

Note: Hihe date mseried i this block does nat meet the appheable stanory Gling reguivements. this date wiil not be fisted as
ihe dovument’s effective date on ithe Depurtment of Sime's recards,

ARTICLE VI Oiher provisions, if any.

REOQUIRED SIGNATURE:

_gu ( /Lumc(r—

1u1.|l I nember or an authorvized representative of @ member.
Ths lim u.ml.\uk exccuted naccordance wigh section 6050203 (1) (b), Flonds Stautes,
i aware that oy fbse snfornmuo submisted T docinment to the Depaisient of Stew
consiiintes 2 thivd degree Telosv ag provided for in s.817.133. 1.4,

KRISTY 15 ARMADA o
Typued or printed name of sipnee

Filing Fecs;
SII5.00 Filing Fee for Articles of Organization and Desizuation of Kegistered Agent
530,00 Certified Copy (Optinnal)

5500 Certificate of Status (Chptional)



