Ba/yeyoee?  16: 554389139 :
Divisicn of rpora:tiep Yy

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

g iy (R v (=L RPEE LSS e [P S s R e T

Note: Please print this page and use it as a cover sheet, Type the fax audit :
number (shown below) on the top and bottom of all pages of the document.

(07000232747 3)))

000 R

HOFO00232747348C%

.

Note: DO NOT hit the REFRESH/RELGAD huiton on your browser from this

page. Doing 50 will gensrate another cover sheet. = —
—— e PR T T T
| - P
I ey i3
To: _':"{fi t"g =t
Division of Corporations _ Z’:: — ;f“" .
Fax Number : (850)205~D383 - Hx @ .
71— ifl
From: - T G
Account Name : PRUL GALVER, P.A. Y o=
Agcount Number ; I120020000087 b4 s
Phone : {954)389-1333 - om 5 AL
Fax Number : {95431388-1387 Pod

FLORIDA/FOREIGN LIMITED LIABILITY CO.

4

S-S _
o S e MAGNAPRINT US4, LLC
g = RS ' y ; oL =
woaE I [Certificate of Status 1]
A [Certified Copy _ 0 |
e o age Count 02 1
e 23 timated Charge [_s130.00 |
- (“:’;3:.
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe S/18/2007



ho/1872087 15:85 5543831357 PANAGOS SALVER COOK P4GE 92/83

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MAGNAPRINT USA, LLC

(Vlust end with the words “Limited Liabiltty Company, “L.L.C.,” or "LLC.")

- ARTICLE I - Address: S L L
- The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: " Mailing Address; -
..~ 16280 BOUTH POST RD., #301 . . . 16280 SOUTH POST RD., #301 Lo
WESTON, FL 33331 .., . WESTON, Fl. 33331 Tres
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ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limived Lisbility Company cannot serve as its own Registered Agent. You must designate ap individus o amg:

Qs -

business entity with an active Florida registration ) ) o
The name and the Florida street address of the registered agent are: R E
EREI
MILAGROS RAMIREZ g
Name = =

16280 SCUTH POST RD., #301
Florida strest address (P.C. Box NOT acceptable)

WESTON, FL 33331
City, State, and Zip

Having been named as registered agert and to accept service gf process for the above stated limfted
Liability company at the place designated in this certificate, I hereby accepr 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 conmplete performarce of my duties, and I om familiar with and
accept the abligations of ny position as registered agent as provided for in Chapier 608, F.S.

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s}:
The name and address of each Manager or Managing Member is as follows:

Title; en .
“MGR" = Mﬁﬂagﬂ
"MGRM" = Managing Member
MCRM . MILAGROS RAMIREZ
16280 SOUTH POST RD., #3071
WESTON, FL 33331
MGRM _ ANTONIO BLAZQUEZ ] _
' 16280 S0UTH POST Ro., #301 er S
WESTON, FL 33231 = ]
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(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the dste of filing:
(If ag ¢ffective date iy listed, the date must be specific and cannot be more thax five business days prier

to or 90 days after the date of [ling.)

REQUIRED SIGNATURE:

) Y 275 FONL N7 W A
Signature of sfember or #n authorifed representative of 2 member,

(In accordance with section 605.408(3), Florids Statutes, the execution
of thiz document constitutes an affinmation under the penaliicy of petjury

that the facts stated Bgrein are trie.)
i /L"ﬂ-r.ﬂ
vped or printed name of signes

$125.00 Filing Fee for Articles of Organization end Designation

of Registersd Agent
$ 30.00 Certified Copy (Optional)
§ %00 Certificate of Statas (Optional)

PageZofl



