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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Magic Warriors, LLC

(Must snd whth the words “Limvited Lichility Company, “L.L.C.."” ot “LLC."™

ARTICLE II - Address: .

Thc mailing address and street address of the principal offics of the Limited Lizbility Company is:
Principal Office Address: - Mailing Address:

5300 NW a1 STREET SAME

SUITE 270

MiaMI, FLORIDA 33178

ARTICLE INI - Registored Agent, Registered Office, & Registored Agent’s Signatures
(The Limdwed Liability Company cannot sarva aj its awn Registored Agent Yoo rmust dosipwate on individual or anather

buginess cntity with an active Plorida segistration.) - % o
The name and the Fiorida street address of the registered agent are: < gg
EMERY B. SHEER @ =
2526 PONCE DE LEON BLVD., 5TH FLR = Zed
Florida streel address (P.O. Box NQT anceptabls) o T
CORAL GABLES  , 33134 =
w

City, State, and 2ip

Hoving been named us registared agent and to arcept sarvice of process for the above stated limited
liability company a1 the place designated in this certificate, [ heveby accept the appointment as
ragistered agent and agrag to act in this capacity. I further agree to comply with the provisions of all
statures relating to the proper and complete performance of my dutles, and I am familiar with and

accept the obligations of my position as registered ait as provided for In Chapter 608, F.5.,

Rogistered /\,ﬁﬁmﬁ'fm (REQUIRED}

(CONTINUED)
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ARTICLE V- Manager(s) or Managlog Member(s):

The name and address of sach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MERM DANY GARCIA
8890 HW 41 STREET, STE 270
MIAML FLORIDA 33178

MGRM DWAYNE JOHNSON
8800 NW 41 STREET, STE 270
MIAMI, FLORIDA 33178

(Use attachment if necessary)

ARTICLE V: Effoctive date, if other than the date of filing: . (OPTIONAL;)
(X an efTective date 13 Usted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Signature of 4 mombey or an autborized representative of 4 member.

(Tn aocordanco with section 608,408(3), Florida Statutes, the exceution
of this document éonstituies an affirmation under the pansitics of petjury
that the facts etated heein are true.)

EMERY B. SHEER
- Typed or printéd name of signes

$125.00 Filing Fes for Articles of Organization and Designation
of Registered Agent

§ 3000 Certifted Copy (Optivnal)

§ 500 Certlficate of States (Optional)
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