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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MAGIC TOUCH LANDSCAPING AND DESIGNS, LLC

(vivst and will the worda *Limited Linbility Company, “LL.C.," or "-LLC.")

ARTICLE XI - Addresst

The mailing address and street address of the principal office of the Limited Liability Company is: -

Printipal Office Address: Mailing Address:
16593 SW 54 8T. 16693 SW 54 BT,
MIAMI, FL 33186 MIAM], FL 33765

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitad Linhility Company ¢annol Asrve & its oo Registered Agent, You must designate an individual or another
bucineas entity with an sctive Flovida registeation.)

—y
The name gnd the Florida stroct address of the registered agent are; E?;’_ = .
YOSLAN MARRERO 5 o
" Nome g 5 -
DT
16593 SW 54 ST. g =
Florida ntreat address (P.0. Box NOT acceptable) :n: =
- o=
MIAMI, 5 33186 S5 &
Cliy, State, and Zip ‘gm =

Having been named as registered agent and to atcapt service of process for the above stated limited
liabitity compuny ot the place designated in this carttficate, I hereby accept the appointment as
registered agent and arae fo act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and completg performance of my duties, and I am ferniliar with and
accep! the obligations of my position as ragisterad agemt as provided for in Chapiar 608, F.8..

' Gf:stered Agent’s ggnm (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The pame and address of cach Manager or Managing Member is as follows:

Thtle: Name and Address;
"MGR" = Manager
"MGRM" ='Managing Member =~

MGRM YOSLAN MARREROD
- 76583 SW B4 6T
MIAMI, FL 33185
(Use aitachment if necessary)
ARTICLIL V! Effective date, if other than the date of filing: . (OPTTIONAL)

(Tf an effective date I listed, the date must be specifie and eannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Bignntura oﬁmmber oran au%rbed reprozentative of A member,

(In accordance with sectfon 608.408(3), Florida Statutas, the execution of this document
constllutes an affirmation under the penaltics of perjury that the facts stated herein are tue.
1 am sware that any falas infarmating submitind In o dasument to ths Department of State
constitures a third degres ftlony ns provided for in 8,817,195, F.8.)

YOSLAN MARRERO

‘Typed or printed neme-of signte -
Eiling Pasg:
$125.00 Filig Fes for Articies of Organkzmtion and Deslgoation
of Registered Ageat

$ 30,00 Cortified Copy (Optional)
$ 5.00 Certifinntn of Statns (Optional)
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