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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABRLITY CQOMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

MINI EXPERIENCE LLC
(Must contain the words “Limitad Liability Company. “L.L.C.," or "LLC.”)

ARTICLE II - Address:
The nuiling address and street address of the prmcipal office of the Limited Liability Company is:

Pringipgl Office Address: Malling Address:

251 SW 99 TERRACE 25| SW 99 TERRACE .
PEMBROKE PINFS. FLIWE

FEMBROKE PINES. FL 33025

gent. Registered Office, & Registered Agent's Signature:

ARTICLE 1Ml - Registered A
gistered Agent. You must designate an individual or

(The Limited Liability Company cannot serve as its own Re
snother business entity with an active Florida registration )

The narme and the Florids strect address of the registered agenl arc;

AMANDA RIVAS

Name

25] SW 95 TERRACE
Florida street address (P.O. Box NOT acceptable)

PEMBROKE PINES FL 33025
Ciry Suate Zip

Having been named as regisiered agenr and 10 accepl service of process for the above srated limited ligbility company at the
ploce designared in this certificare. | hereby accep! the appoinmrent £1 registered agent and agree to act in this capacine, [
Jurther agree o comply with the pronusions of ali stanues relotiag to the proper and conrplele peformance of miy duries, and |

am fanifiar with and uccept the obhigatians of my position as registered ugent as provided for in Chapter 605, F.S..

X AL

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Tv-
The name and address of sach person authorized 10 manage and control the Limited Lishility Compary:
Title; Nume snd Address:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR AMANDA RIVAS

251 SW 92 TERRACE
FEMBROKEF. PTNES. FT 33025

(Use ntachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 06/05/2024 . {OPTIONAL)

(1f an effective date is Listed, the date must be specific sad cannot be more than five basiness days prior to or %0 days after
the date of filing.)

Nate: ifthe date inserted in this block does not mest the appiicable statutory filing requirements, this datz will nct be listed as
tae document’s effective date on the Department of State’s racords.

ARTICLE VI: Other provisions, ifamy.
AMANDA RIVAS 100% OWNER

REQUIRED SIGNATURE: 3

Signature of 8 member or an authsrized representative of a member.
This document is executed in accordance with section 605.0203 ( 1) {b). Florida Statnes.
!'am awars that any false information submitted in a document to the Department of State
constitules a third degree felony as provided for ins.817. 155, F.5.

AMANDA RIVAS
Typed or printed name of signee




