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(((H09000120508)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Magsive D Enterprises, LLC

(Must cod with the words ~Limbi=d Libility Company, “LL.C. ot "LLC") ey 0
. r—‘rr P
ey 2
ARTICLE Il - Address: b; =
The mailing address and street addrese of the principal office of the Limited Ltéinhty Cotapany ;:j
J‘, g — Ty
e =
¥rincipal Office Address: Mailing Address: ;’.‘,.','; et ™
Mo .
o AR
6423 Colline Ave. 010 c vel A. G Lo PI ey
Miami Beach, FL 33141 2688 5W 137 Avan‘ue A

Miami, FL 33

-

ARTICLE 171 - Registered Agent, Registered Office, & Registercd Agent’s Signaturc:
{The Limited Liability Company cannot serve ag ils own Reglrtered Agont, You muosi dosignate an individual or another
busimein entity with sh acthve Floride registation.y

The name and the: Florida street address of the registercd agent are:

—Ernesco J, ¥iso

Name
c/o Avel A, Gonzalez, PA
2688 SW 137 Avenue
Florida strect address (P.O. Box NOT nceeptable)

Miami FL 33175
City, Statg, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabiitty company ai the place designuied in this certificate, I hereby accept the uppointment as
registerad agent and agree to act in this capacity. I further agree to comply with the provisions of all
Starutes relaiing to the proper and complete performance of my duties, and I am familiar with und
accept the ubligations of my position as reisistered agent os provided for in Chapier 608, F.S.

(CONTINUED)
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ARTICLE 1V- Manayger(s) or Mansping Mombher(s):
The name and address of each Manager or Managing Member i5 as tollows:
i

Mame and Address:

Title:
"MGR" = Manager
"MGRM" = Munaging Member
MGRM Ernesto J. Viso
6423 Collins Avenue, §1010
Miami, FL 33141
T
[ =
S
UJE:; — -t yany !
- SRR |
e
poont e
- AL
s & 7
S
(Use atlachment if necessary)
AOPTIONAL)Y

ARTICLE V: Effective date, if other than the dlate of filing:
(M an effective date is listed, the date must be specific and vannot be more than five business days prior

Lo ur 90 duys ufter the date of flling.)

. REQUIRED SIGNATURE:
| =T O

Sipmature of & memnber of an authnrized represeitative of 4 member,

(ln accordance with section 608.406(3), Flunidu Stututcs, the executicn
of this docviment constitubes an affirmation vader the penallics of perjury

that the Taces sinted hercin are true.)

Ernesto J. Viso
Typed or printed namz of signes

Flling Fees:
$125.00 Filing Feo for Articles of Orponizacion and Designation
ul Registered Agent

$ 30.00 Certified Copy (Optional)
5 5,00 Certificate of Status (Optjonal)
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