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ARTICLES OF ORGANIZATION OF

VIDAMAGIC, LLC ——

A FLORIDA LIMITED LIABILITY COMPANY

The undersigned desiring to form a Limited Liability Company under and pursuant to
Sectlon 608.404 of the Limited Liability Aet, pursuam to Chapter 608 of the Florida Statutes,
of the State of Florida, do hereby certify as follows;

FIRST: The name of said Limited Liability Company shall be, VIDAMAGIC, LLC and the
mailing address and the street address of the principal office of the limited liability company
shall 2999 NE 191 STREET, PHS, AVENTURA, FLORIDA 33180, and the street address of
the principal office of the limited liability company shall be: 2999 NE 191 STREET, PHS,
AVENTURA, FLORIDA 33180,

SECOND: VIDAMAGIC, LLC shall have a perpotual duration from the date of filing of these
Articles of Organization.

THIRD: The purposes for which, VIDAMAGIC, LLE is formed are:

(A)  topurchase, sall Real Egtate, distribute, invest in, and otherwise deal with a variety
of products and services within and outside the State of Florida as agent for any parent
compenits, subject o such laws and regulations governing licensing and other requirements
pertinent thereto, on its own account and for the accounts of others; and penctrete new
markety

(B)  to engage in such other lawful ects or activities for which Jimited liability companies
may be formed under Chapier 608 of the Statutes of the State of Florida.

FOURTH: The maximumn number of ownership units which, VIDAMAGIC, LLC is authorized
to have outstanding is one hundred (100), all of which shall be identical units, and each of
which shal] represent the ownership of that percentage of the total units cutstanding at any
time as is the equivalent of the ratio in which one (1) is the numerator and the total units
outstanding is the denominator,
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FIFTH: This limited Hability compuoy shall be member-managed and will have TWO
managing members VIVIANA RAQUEL COGEN at 2999 NE 191 STREET, PHS,
AVENTURA, FLORIDA 33180 and DANIEL GREGORIQ PELISCH al 2999 NE 181
STREET, PHE, AVENTURA, FLORIDA 33180

SIXTH: The nane end mailing address of the company’s registered ngent is OSCAR
GRISALES-RACINI, PA, whose mailing address is 2999 NE 191 STREET, PHS,

AVENTURA, FLORIDA 33180

ok
IN WITNESS WFEREQF, 1 have heeunto subscribed my name this 2’ day ot%_,
2011,
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Pursvant to the provisions of Florida Statutes, the undersigned limited linbility
Company organized under the laws of the State of Florida submits the following statement in
designating the registered office/repistered agent in the State of Florida,

The nasne of the Limited liability company is VIDAMAQIC, LLC

The name of ihe registered agent is OSCAR GRISALES-RACINI, PA

The address of the registered agent/registered office is 2099 NE 191 STREET, PM3,
AVENTURA, FLORIDA 33180

Accoptance

Having been named as registered sgent and designated to accept service of process
For the above limited liability company, | hecshy accept the sppointmunt as registered agent
and agree to act In thls capacity. [ further agres 10 comply with the provision of &ll statutes

relating to the proper and complete performance of my dulies, and [ am familiar with and
accept the obligations of my position as registered agent,

35

By:

For the Comnpany
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