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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

Date: April 30, 2008

RTICLE | — NAME:

The name of the Limitad Liability Company ls:

MAGAVI, LLC

ARTICLE il — ADDRESS:

The streetand malllng address of the principal office of tha Limited
Liability Cnmpany ia:

7156 8W ?3 Avenue

Miami, Florida 33144

64:3 WY €1 AVHG60

TICLE |l — REGISTERE EGISTERED OFFICE, &
REGISTERED AGENT'S SIGNATURE:

The name and the Florida straet address of the registered agent are:

VICENTE J. DE LA VEGA
Name

TISSWTIAVENUE
Florida Street Addrass

MIAMI, FLL 33144
Clty, State, and Zip

undinued-
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Having bean named as repistared agent and to accept service of process for the
above stated limitad (iabiity company &t the piace cdesignated in this certfficate, |
hereby accept tha appointment az registered sgent and agree to act in this
capacity. | further agree to comply wilh the provisions of all statutas relating to
the proper and complsie parfoimance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S. '

ﬁv‘

A
Reglaterad Aganl's Signature

ICLE IV ~ MANAGEM

The Limited Liability Company is to be considered a multiple manager
LLC and is therefore a MUL.TIPLE MANAGER LLC company.

The name and addreses of ezch initial MANAGER or MANAGER
MEMBER are as foliows:

Title: Neme and Address:
Manager Member VICENTL J.DE LA VEGA
715 SW 73 Avenue

Miam!, Florida 33144

Manager Masmber ALEIDA C.DE LA VEGA
746 SW 73 Avenue
Miamil, Florida 33144

ARTICLE V - BUSINESS DEDUCTIONS

Per IRS regulations the comporation may pay and deduct the health insurance and
medical axpenses of g directors and amployees. Additionally, business auto
expanses may be reimbursed to diractors and employees and thus deducted frorm
curent operations.,
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TICLE VI — EFFECT DAY
The effactive date of the Limited Liabllity Company shali be: May 10, 2008.

A

Signature of member or an authorized raprauentatme of a member’

in accordance with gsection €08.408(3), Flarida Statuteg, the execulion of
this document conslitutes an affirmation under the penalties of perjurythat

the facis stated herem are tnye

%J. DE LA VEGA

Meamber/Manager of LLC

April 30, 2008
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