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” FILED

a0 FEB -9 A 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED BN, -
AHASSEE. F{ oR 1

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

Magcalas Realfy, LLC
(Must ond with the words “Limited Lishility Company, “Limited Company™ or thelr abbreviation “LLEC,” or “L.C..")

ARTICLE II - Address:

The mailing address and strest address of the principal office of the Limited Liability Company is:
Principal Office Addvess: _ - Mailing Addvess:

12601 N, Stonebrook Circle 12601 N. Stonebraok Circle

Davie, FL 33330 _ . Davie, FL. 33330

ARYICLE INI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lishility Conypany cannat serve as its own Registered Agent, You must designate an individusl or another
buciness entity with ap active Flarida rogistzation.)

The name and the Florida street address of the registered agent are:
Paul Salver, P.A.

Name : ' =N
2721 Executive Park Dr., Suite 3 7
Florida strect address (P.O. Box NOT acceptable)

Weston rr 33331
City, State, and Zip

Having been named as registered agent and to accept service of process for the abave stated limited
liability company i the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performangg of my duties, and I am familior with and
accept the ebligations of my position gistered cpeni as provided for in Chapter 608, F.8.

Registered Afient’s siguann&fqumﬂm

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): F ! L E D
The name and address of each Manager or Managing Member is as follows:

Title: Namne and Address: 1l FEB - AL 43
"MOR" = Manager‘ SECR

"MGRM" = Managing Member TALLA% g@ﬁ%fi’fgé{g A
MGRM _ Mario Magealas

12601 K. Stonebrook Clrcle
Davig, FL. 33330

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: i . (OPTIONAL)
(K 2n effective date is listed, the date must be specific and cannot be more than five business days prioy
ta or 90 days after the date of filing.)

REQUIRED SIGNATUR

wigere AHgremas

r or an autherized representative of o member.

ahoo with soction $08.408(3), Florlda Statutes, the cxecntion
of this dosument constitutes 2n affirmation nnder the penalties of perjuxy
that the facts stated herein are true.)

Mario Magqealas 4y  PRes. S vl
Typed or printed name of signee

¥iling Fees:

$12%5.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Ceriified Copy (Optional)

§ 500 Certificate of Statux (Optional}
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