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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE )

= Hamtnrce !

The name of tha Limited Liabllity Company is

MAGIC HANDS 11 L LC

The mailing address and street address of the Limited Liability Company is;

1150 NW. 7279 Ave. #5535
Miami, Florida, 33126

ARTICLE Ill
The name and the Florida Street address of the Registered Agent ara:

YAIDILIZ OROPESA

1145 W. 28" Street Apt. §
Hiateah, Fl. 33010

ARTICLE IV
Ths name and title of each person authorlzed to manage arxt control the
Limited Linbility Company are:

YAIDIL'S OROPESA, Member
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Signamrjnf member Gr an authorized
representative of a member

in accardanse with sectlon 605,203 (B tb), Fiorida Statutes. the exccution of this

document consfitulee an affirmation under the penalties of perjury that the facts
stated herein are true.

I am aware that any false information sabmitted in @ document to the Department
of State consthutes a third degree felony as provided in 5,817,165, F5

YAIDILIG OROPESA

Typed or printed name of signee

Having been named as registered agent and to accept sarvica of process for
the above statad Limred Liabiity Caompany designated in this

certifioate, | hereby accept the appointment as registered agent and agree to

act in this capacity. | further agree to compiy with the provisions of all statutes
relating to the proper and ¢omplets performance of my dutfes, and 1 am tamillar

with and accept the obfipations of my position as registered agent as provided
farin Chapter 808, ES,

¢~

Registeced Agent's Signature
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