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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Mint Missives LLC
(M lust conain the words “Limited Liability Company, “L.L.C" or “LLC

ARTICLE I - Address:
The mailing address and street address of the principal olice of the Limbed Liahility Company is;

Principal Office Address: Mailing_Address:

JE2NE 1918 St
Miami, Fi. 33179

382 NE 1Hs St
Miami, FLL 33179

ARTICLE [ - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Veorp Agem Services, Ing,
M

1200 Sowth Pine Island Road
Florida street address (.03, Box XOT acceptable)

Plantation Florida
Ciy State Zip

e

Having been named ay regusrered agent amd 1o gecept service of process for the abeve stated limited liahilit: company o e
place designated in this cortificate, Dhereby aceept the appointmen: as registered agent and agree w acl in F1s aipacity.
Surther agroe tocomplywith the provisions of ull sianstes relating 10 the proper und complete performance of e duries, and |
am fanultar with and accepi the obligauons of my posivian as registered agent as provided for innClip o 603, #75

Yearp Agont Sarvices. e, - Py
N TN e Tt las T T

By: Miriam Nacloson, Asst. Secretury
Registered Agent's Signature $3QJRED)

(CONTINLIYD)
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ARTICLE JV-
The nanw and address of cach person authorized to manage und control the Limited Linbikiy Company:

Title: N | Addross:
"AMBRY = Authorized Member
"MUOR" = Manager
AMBR Chuma Group LEC
J82 NE 191si51
Miami, FL 33179

v

(Lise attachment if hecessary)

ARTICLEV: Effective date, i other than the date of filing: SOPTIONAL)
(H an effective date is istedd. the date must be specitic and cunnot he more than five husiness duys priar to or 90 days ufter

the date of filing.)
Note: {the date inserted in this block does not meet the applicable satutory fiting requirements. this date will not be listed ns

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

ARTICLEVI: Other provisions, if any.

BEOQUIRED SHGNATHRE:

Sof Sthenmon Chivembokeza

Stgnature of o member or an zuthorized representative of a meinber.
This document is executed in accordance with section 6435.0203 (1] (b), Florids Stattes.
Fam aware that any fakse intormation submitted in a document o the Departiment of $1ate
constitutes a third degree felony as provided (orin 5,817,133, F.8.

Shannon Chivernbekeza
Typed or printed name ol dgne

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Cenified Copy {Optional)
S 5.00 Certificate of Status (Optional}



