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FLORIDA DEPARTMENT OF STATE
EMPIRE CORPORATE KIT COMPANY Division of Corporations

September &, 2007

’

SUBJECT: MAGNET USA, LID.
REF: W07000043851

We received your electronically transmitted document. However, the
document has not been filed. Pleace make the following corrections and
refax tha complete document, including the electronie filing cover sheet.

Effective July 1, 2007, the name of a limited liability company mustend
with the words "Limited Liability Company," the abbreviation "L.L.C.," or
the designation "LLC.* The word “Limited” may be abbreviated as "Ltd."
and tha word "Company” may be abbreviated as "Co." The following suffixes
are no longer acceptable:! “Limited Company,” “L.C.," and "LC." Please
amend yeur decument accordingly.

Please return your documant, along wilth a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (850) 245-6097.

Marsha Thomas FAX Rud. #: HO7000222188
Document Specialist Letter Number: 207A00053032

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION

OF
MAGNET USA, LLC

X

The undersiyned, for the purpeose of forming a limited
liability company under the Florida Limited Liability Act, F.S.
Chapter 608, hereby make, acknowledge, and file the  following
Articles of Qrganization.

ARTICLE I. NAME

The name of the Limited Liability Company {“Company”) is:
MAGNET USA, LLC

ARTICLE II. ADDRESS

——

The street address and mailing address of the principal

office of the Limited Liability Company is:

MAGNET USA, 1LX.C
D313 HE 7 Strecet
Hallandale, FL 233009
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ARTICLE III. DURATION

d

LI

This Limited Liability Company shall commence itsi?x&sﬁgpca

4914

on the date these articles of o¢rganization are £iled by the
Florida Department of State. The company’s existence shall be

perpetual unless the company is carlier dissolved as provided in

these articles of organization.

Prepared by: Law Qffices of Irina Wemtsev, P.A.
1920 E.Hallandale Eadch Blvd.
Suite €08
Haxlandale, Florids 33009
Tel: (954) ¢58-7185
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ARTICLE IV. PURPOSE

This Limited Liability Company i1s organised for the puzposes
of transacting any or all lawful buysiness for which a limited

ldability company mnay be organized pursuant to Chapter 608,

Florida 8tatutes, as amended from time to Time,

ARTICLE V. MANASGEMENT

The Limited 'Liahility Compgny is to be managed by the
nembers in aacordance with regulations adoptad by the members for
the management of the busine=s and affair; of the company. These
regulzations may contain any provisions for the regulation and

managament of the affalrs of the_compaﬁy not incoasistent with

law or these articles of orgeanization. The name and address of

the inicial members of the company is:

VITALY REREEGA Miagi Street 78

Presjident/Directaer Ssmara, Rusgia 443013
SERGEY SYSOBY Miagi Street 7A
Samara, Russla 443013

Viea=President/Director

GINA ELEYNEEMAN 2313 NE 7 Sstreet
Secretary/Ilreasurar/Direceor Hallandale, FIL 323008

= GINA KLEYNERMAN

!
Secretary/Treasurer/Director

(In aceordance with section 608.408(3), Fiorida Statutes,
the axegution of this document cemstitutes an affirmatien

under the penalties of perjuzy that the facts stated h@fein
are trua.) o~
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DATE: g/{0 /OZ
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ARTICLE VI. REGISTERED AGENT/REGISTERED OF¥ICE

The name and the Florida street address of the rogistared
agent is:
Gina Kleynorman
2313 KE 7 Straeat
Hallandale, FL 33008

Having been named as registered agent and to accept service
of process for the above stated lLimited liability company at the
place designated in this certificzate, [ hereby accept the
appointment as zagigtered agent and agree to aet J4in  this
capacity. T further agree to comply with the provisions ef all
statures releting to the preper and complete performance of my
duties, and I am familiar with and accept the akligations of my
position as registered agent as provided for in Chaptsr 60§, F.5.
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