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ARTICLES OF ORGANIZATION
Ol
The Mindset Shift Link L1LC

ARTICLE 1 NAME
The name of the himited lability company is: The Mindsetr Shift Link LLC
ARTICLE 1] ADDRESS

The principad place ol business and maihing address of this Limited Liabihity Company shall be:
18871 Serenoa Cr Alva Flonda 33920,

ARTICLE 111 INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the vegistered agent are: Business Filings Incorporated. 1200 South Pine
Islund Road. Plamanon, Florida 33324, Located i the County of Broward.

Elaving been named as registered agent ad 1o aceept serviee of pracess {or the above stated Timited
liability company ai the plsce designated inhis certificaie, hereby accept the appointiment as
registered agent and agree to act in this capacity. 1 further agree to compiy wish the provisions ot all
statuies relating to ihe proper and complete performance of my duties, and [ am Faniliar with and
accept the oblizations of my position as registered agent as provided [or in Chapier 605, F.S,

Signature: [Yate: Mearehy 23 2023

Chrs Das. AVE, Buxiness Filings ncorporated

ARTICLE IV MANAGERS/MEMBERS

The manapement ol the limited Bability compiny is reserved for the members and the names and
wddresses of the members ol the Limied Liability Company ore:

Flarly Sushil, T887] Serenoa Cil Alva, Florida 33920

Lonnie Sushil, 18871 Sercnoa Cro Alva, Flortda 33920

Belinda HHagaman. 18871 Serenoa Ct. Alva, Florida 33920

Tivlore Berhin, [RR7 1 Serenon CLoAlva, Floridy 33920

Lindsav Sushil, 18871 Serenoa Ct Alva, Florda 33920

Trevor Sushil, 18871 Serenoa CuL Aldva. Florida 33920

Laen Shytell, 15871 Serenoa Ci. Aldva, Florida 33926
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ARTICLE ¥ DURATION

The duratien Toar the imited Tiability company shall be: Perpetusl,

~ . 03/31/2023

/ -

T o R B
Harly Sgehil. Organizer
Authorized Representative

(I accurdance wiih section s 0203 (1) (B Florida Somiuvtes, the exccution of this document
constituics an affirmation under the penalties of perjury that the facts stated herein are true,
Paey wware that any Talse information submived ina document w the Depauzent of Sete
constiuies a third degree felany as provided forin 3,817,155, F.S)
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