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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

The Magic Spoon LLC,

(Must end with the words “Uimited Liability Company, “Limitcd Company™ o1 thefr abbreviation “LLC.” or “L.C..7)
"7, ARTICLE 11 - Address: -
‘The mailing address apd street address of the prmmpa! ofﬁce of the anted L1ab:hty Company iss

. Er_l,mlnal.og_ ice Adgress; [P Mailmg Addresv

RIS
—t
2658 Trapp Ava, Coconut Grove, FL, 33133 - .. .+ 2588 Trapp Ave, Coconut Grove, FL, 33133 ¢ . % .
) . . _. o [ N e e ben
M— MET :""'f".. :,2_3 n-?u)h‘!
I . ’ % b om ..._1,.;.:.‘;5.,
. } T < i
- e
ARTICLE i - Reglstered Agant, Registered Office, & Registered Agent’s Siglﬁtnre' Rl TR
(Tho Limited Lishility Company cannot servo a5 13 own chmercd Agent. You st demgmm: an todividual oranother ., [
busingas entity with an active Florids registrasion, ) I I P
AN ' Oy b o
The name and the Florida street address of the reglstercd agent are: Jn)‘-P -
Sm 90
8ylvie Elmoznino ko hd
2558 Trapp Ave

Florida street address (P.O Box NOT. acceptabie)
Coconut Grove, FL, 33133

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and ] am familiar with and
accept the obligations of my position as registered agient as provided for in Chaprer 608, F.S.

(CONTINUED)
Papelof2
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name aad Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR Syivie Eimozning
2558 Trapp Ave, Coconut Grova, FL, 33133

- - !.g_l i 3 ‘ ’
- A _ .--1'-...;--:'.!,. e . A‘.. am e ,’ - - . ;__(*G .-l”-:g N
- . e ot T o= .
IO T RO .
ZEND I
s s T = = By
ARTICLE V: Effective date, if other than the date ofﬁlmg o (OEI’JbNAJa) o3
(If an effective date js listed, the date must be specific and cannot be more than five business dag.pnor
to or 90 days afier the date of filtng.) , . =

REQUIRED SIGNATURE:

Signatuie of 2 mewber aunthorized representative of a momber.

(3n accordance with scction 608.408(3), Florida Statutes, the cxecution
of this document constitutes an affirmation under the panalucs of perjury
that the facts stated herein are true.)

Sylvie Eimozning

Typed or printed name of signee
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