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COVER LETTER
TO:  New Fling Sectlan '
Division nf Carporations
MINKIANO, LLC
SURJFCT:
Name of Limited Liability Company

The eaclosed Articles of Organization end fee(s) are submitted for filing.

Please retum al comespondence concerming this matter 10 the lollowing:

RICHARD RICCIARD!, JR, ESQ

Name of Person

Firm/Comnpany

2050 MCGREGOR BLVD

Address

FORT MYERE, FL 33501

City/State and Zip Unde

LEGAL@YQUR-ADVOCATES.ORG
F-muil address: (i be used for future annual report notification)

For firther information conceming this matter, please call:

RICHARD RICCIARDI], JR_ESC 239 689-1056
DN A J

Arcn Code Raytime Telephone Number

Wame of Pecson

Enclosed is a ckeck for the following amount:

£15130.00 Filing Fee &
Certificale of Status

{15160.00 Filing Fee,

Certificate of Status &

Certified Copy
{(additional copy is en

{Z18155.00 Filing Fee &
Certified Copy

O3125.00 Filing Fee
{edditional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The nanw of the Limited Liability Company is:

MINKIANO, LLC
(Must contain the words “Limited Lizbility Company, “I_L.C..)" or "LLC."}

ARTICLE Il - Address:
The mailing address and street address of the principal offive of the Limited Liability Company is:

Principal OQffice Address: Mailing Address:

7400 RINGQUIST STREET
LAS VEGAS, NV 89148

ARTICLE 11T - Registered Agent, Registered Cffice, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designote an individual or
another business entily with an active Florida registration.)

‘The name and the Florida sireel address of the registered ngent are:

RICHARD RICCIARDI, JR. ESQ
Name

2050 MCGREGOR BILVD
Florida street address (P.QO. Box NOT acceptable)

FORT MYERS FL o
City State Zip

Having been named as regisiered agent amd to accept xervice of process for the above stated lintited lability company a1 the
place designated in this certificate, I heveby accept the appoiniment us regisiered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all siatittes relating to the proper and compiate parformance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chupler 805, F.S,,

Registerecl Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and nddress of each parson suthorized to manage and control the Limited Liability Company:
“AMBR" = Authenized Member
"MGR" = Manager
AMBR MICHAEL MIAND
7409 RINGOUIST STREET

LAS VEGAS. NV %9142

AMBR - NIKILAY MINKOV
7409 RINGOUIST STREET
LAS VEGAS NV 89148

(Use attachment if necessary)

ARTICLE V: Effctive daie, if other than the date of filing; . {OPTIONAL)
(If an effective date ia listed, the date must be specific and cannot be more than five business days prior to or 30 days after

the date of filing.)
Note: [fthe daie inserted in this block does not meet the applicable statutory filing requiremeats, this date will not be listed as
the document’s effective date on the Depariment of State's records.

ARTICLE VT: Other provisions, if any.

mr—— s

REQUIRED S'W .
Signature of a member or an authorized representative of 2 member.

This document is cxcculed in eccordance with section 605.0203 (1) (), Florida Statutes,
1 am aware that any false information submitied in a document to the Depariment of §

tho

CE 2 Wd 11 AVNII0

constitutes 2 third degree felony as provided for in s, 817,155, F.S, F:E ;:
»2_ .7
RICHARD RICCIARD). JR. ESO B8
Typed or printed name of signes g.?';.}
5235
Kiling Fexy; 5“8‘:53
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -né&m-:v
$ 30.00 Certified Capy ((ptional) "‘>;,5
£ 5.00 Certificale of Status (Optional) §: =
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