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FLLORIDA DEPARTMENT OF STA'I’Ifl”
Division of Corporations

March 9, 2023

KHAING AYE AYE SOE
232 E HIGHLAND AVE
CLERMONT, FL 34711 US

SUBJECT: MINGLAR LLC
Ref. Number: W23000032351

We have received your document for and your check(s) totaling $130.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Please list the complete principal office address.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

It you have any further questions concerning your document, please call {850)
245-6052.

KAIN COSTELLO
Regulatory Specialist |l Letter Number: 523A00005532
New Filing Section

www. sunbiz.org

Divician af Cornaraticome - PO ROY BU97 Tallahaoosnn laeicle 20971 4



COVER LETTER

T(): New Filing Section
Division of Carporations

\\/\ingc.\ Loor

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organtzation and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

heing Aye Aye See

Name of Person

[\/\fng(}t— oe LLC

Firm/Company

232 B WNighiaand Ave

Address

Clevmont | Fiovidol » 347 =

\ Cinv/Siaie and Zip Cogle =
Y e : NPT R =t
{\.P\\ \\Ltr)(}g’gi«@g”{m\ C v I
E-mail address: (10 be used for future annual report notification) ) —

N

For further information concerning this matter. please call: =
G2

R4

jSa)

Kinawng Aye Aye Qc-am( 3570, 518 604>

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the fotlowing amount:
TS160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

5 130,00 Filing Fee & TIS155.00 Filing Fee &
Certificate of Status Certified Copy
(udditional copy is enclosed)

S125.00 Filing Fee

Street Address

New Filing Section New Filing Section Division
Division ot Corporations The Centre of Tallahassee

P.O. Box 6327 2403 N Monroe Street. Suite 810
Tallahassee. FLL 32314 Tallahassee, FIL 32303

Mailing Address



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
I'he name of the Limited Linbility Company is:

Mingalar. LLC.

(Mustcomain the words ~Limited Liability Company, “LLC7 or “LLCT)

ARTICLE 11 - Addroess:
The mailing address and street address of the principal oftice ot the Limited Liability Compuny is:
Mailing Address:

Principal Office Address:
232 L Highland Ave

239 E Highland Ave
Clérmoent T iorida

y P lorida
24971

Clerrnent
341n

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as i1s 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:

khoing Aye Aye Soe
Name
232 E Hignliand AvE 5
Flurida street address (2.0, Box NOT accepiable) )
Flewda g7

Zap

CAEY™Mend

Ciy State

, S
Having boen named as registerod agent wid 1o aceept service of pracess jor the above stated limired fiabifin: compan dthe

place designated in this cortificate, hereby aceept the appoiniment as registered agent and agree to act in this Tapacifie. |

Z

12 i

P}

r

b—

wrther auree to comply with the provisions of all stutuees retaiing o the proper and complvte performance of my dutidsand |
. § (L8 I ! ! frof A LA

am familior with und accept the obligations of my poxision s registered agen us provided for e Choapier 803 F 5

s

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

7

ax ;



ARTICLE IV-
The name and address ot cach person auihorized o manage and conirol the Limited Liabilny Company:

Title: Nome and Address:
"AMBR" = Authornized Member
"MOGR™ = Manager

AMBR Kohedng Aye Aye Soe

233 e Hianla~d Ave

C l&\'m@‘f\-‘\j_ y lOHCl Gl g ‘SL"‘\ "

!

F~lr

)

I ¢ 4V

(Use attachment if necessary)
ARTICLE V: Ettective date. it other than the date ot filing: OLf /e f J023 AOPTIONALY == R

(If an effective date is tisted, the date must be specific and cannot be more than five business days prior to o290 davs-after
=) =

the date of [iling.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this dmc-will&g:l be listed as

the document’s effective diste on the Department of State’s records.

ARTICLE ¥I: Other provisions, if any. & 1o >023

AN
AN

REOUIRED SIGNATURE:
S
Signature of a member or an authorized representative of a member.
This document s executed in gocordance with section 6030203 (1) (b). Florida Statutes.
P am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817155 F 5.

th\ihﬁ

Typed or printed name ot signee

ine Fees:
512500 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



