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FLORIDA DEPARTMENT OF STATE
HUBCO Davision of Carporations

r

SUBJECT: MAGELLAN INVESTMENTES, LLC
REF: W07000046741
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We receilved your electronically transmitted dooument. Howaver, the
dooument has not been filed. Plaase make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your dooument is unavesilable since it ig the same
as, or it is not distinguishable from the name of an existing antity.
Seotion 608.406, Florida Statutes, was amended effective July 1, 2007, to
require the name of a limited liabllity company to ba distingulishable from
the names of all other filings filed with the Division of Corporations,
excaept for flotitious name registretions and ganeral partnarship
registrationsa.

Please select a new name and make the corraeation in all the appropriate
places, One or more words may be added to make the naue
distinguishablefrom the one presently on file. JAdding of Florida or
Florida to theand of the name 18 not acceptable. A search for nama
availebility can be made on the Intarnet through the Division & records at
wwy¥. sunbiz.org.

Pleade nota the nama of a limited liability cowpany must end with thae
worde Limited Liability Company, the abbraeviation L.L.C., or the
degignation LIC. The word Limited may be abbraviated as Ltd. and tha
word Company may be abbreviated as Co. Tha following suffixes are no
longer acceptable: Limlited Company, YL.C., and ILC.

Please return your documant, along with a copy of this letter, within &0
days or your fillng will be considered abandsned.

If you have any queastions concerning the filing of your dooument, please
call (850) 245-6067, '

Neysa Culligan FAX Aud. #: BOT00Q0235069
Document Spaecialist Letter Nuwber: 407A00055637 -

PO BOX 6327 - Tailahassee, Flonuda 32314

09/21/2007 B8:5uAM (GMT-0u:00)
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name .
The name of the Limited Liability Compenyis: Marlenko Acquisitions, LLC
ARTICLE I - Address
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailine Address:
16155 SW 117 Avenue, Suite B-15 16155 SW 117 Avenue, Suite B-15
Miami, FL 33177 Miami, FL 33177
ARTICLE HI - Registered Agent, Registered Office & Registered Agent's Signature §£n <
The namo and Florida street address of the registered agent are: c f—g ;
| Willilam Koppelmann a2y 2 mﬁ
Er Z o
: Mo m
16155 SW 117 Avenue, Suite B-15 il g = gh rg
(P.O. Box or Mail Drop Box NOT Accoptable) g ‘_”_‘ pra
2= - I
Migmi, FL 33177 SH o
(Chy / Stato / 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 fo act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and camplate performance
of my dutles, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, FS.

Pagelof2 H07000235009
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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: Name and Address:
"MGR" =Manager

"MGRM'" = Managing Member

MGRM William Koppelmann - 13220 SW 146 Street, Miamj, FL 33186

Leonard Boatwright - 15410 SW 84 Avenue, Palmetto Bay, FL 33157

MGRM
Marylea Boatwright - 3889 Admiral Drive, Chamblee, GA 30341

MGRM

(Use attachment ifnecessary}
REQUIRED SIGNATURE:

Signature of a m

duthorized representative of a member.

il

(In accordance with secfion 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the faf_lu

stated herein are true.)
x
-~

1id

William Koppelmann S

Typed or printed name of signee .
M

i

¢l:IHY 01120L0

Page 2 0f 2 HO7000235099



