-

Page 1 ot'l

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

" (((F114000136273 3)))

O

H14000138273348C.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (850)€17-6383
From:
Ascount Nameé ; CORP USA ]
Account Number : 072450003255 e
Phone : {305)634-3694 . 7
Fax Number : {786)409~5946 = o
—_— e
- o o [0
! **Enter the email address for this businéss entity to be used for futyre —_—
f annual report mailings. Enter cnly one smail address please.** .. °h Eg Eﬁ ¢
S U
Email Addreas: goo T
o N
T W
r f
FLORIDA LIMITED LIABILITY CO.,
MAGNUM INVESTMENTS & MANAGEMENT LLC
- o %15 Certificate of Status
ll.,_i
% x (,.)[—; Page Count |
Ui o =i stimated Charge
e 22
u 5 T
@ > 23
X OE
) N
Electronic Filing Menu  Corporate Filing Menu Help
VU1 200%
;. BRUCE
6110/2014

hittps/fefile sunblz org/sitiptifefilcovrexc
Pa/18  3Fovd fasial=rclne] 969R8EE9CAE PSPl PIBZ/BT/94



-

< . H IO | Ao 12

@ FUNQORA FROFZISIONAL
" . SERVICES CORP
COVER LETTER 4033 8.W. 95 Avenug
Miami, Florida 33158

TXx  Regictration Saction
Division-of Corporations— . )

SUBJECT: v pa i et Ll
Name of Limfied Liability Company

The enclosed Articlss of Orgeaization end feofs) are submitted for filling,

Plaase return all comrespondence contening this maiter to the following:

Opgatras F2rrro

Name of Persan
F_'irmeompnny
llosl De) [Tos 87
Addrasg .
a5
Arrwy EF ol Il =
) City/State and Zip Code & “"E"‘h
P crzezzin
: (o b8 used fBF s eminUat rapors notification ) o r"w
Far further informetion sonterming this marer, please call: g rfg"? ’
SRR
B w25y ZPI- S e
Daytime Telephony Mamber g

Namu of Person Area Codo

Enclogcd is a check [or the follewing amount:
U{3155.00 Filing Fee & s160.00 Filing Fee,

O si25.00 Fiting Fee  {15730.00 Piling Fee &
Cerificate of Status Centiffied Copy Cantifismto of Starus &
(addtdonal copy is saclossd) Certified Copy
(addidonal copy is entiosed}
Mailing Agddress Street/Conriér Address
Regirretion Section Regteranon Section
Division of Corporations Divigion of Corporaticns
P.O. Box 6327 Clifton Building
Tallshassea, FL 32314 2561 Exchutive Center Cirelt
‘ Tallabasacs, F1 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Naara:
The name of the Limited Liskility Cormany Is:

(Must end with the werds “Ligited Lisbilley Company, “L.L.C.” or “LLE.™)

ARTICLE IL - Address:
The malling address and streot addiess of the privcipal offic: of the Limited Linkility Company js:
Pringipal Qfftce Address: Hitailin LEHH
8051 5w 138 STREET SAME
MIBKIL B 33198

ARTICLE 111 - Registered Apent, Registored Office, & Registered Agent't Signatore:
{The Liroited Liability Company cannot serve a5 its own Registered Agent. You must designatw en individual or
ancther busingss colity with an active Florida registraion.)

The namb-and the Flarida stract sddress of the reglstered agent are;

_CATALINA BRITD
Name
1 5
Florida strect address (P.0. Box NOT accopiable)
—MiAMI [, 33106
City Xip

Having bewt named a8 reginerod agerd and o accept service of prowcss far she above statod ivmited Habiliy compary at
the place deyigmatod In thiy oareyieats, ! horaby accept tha appatnment oy regirtered agers ond agres to aat bs tiis
capacity. I further agreg it comply with the provisions of all starates velating ta the ,‘?roper wrid completa porbrpipite

of my duties, amd ] am fumittar with and aaeap! rhs ebligazions of my pachion as ; ;

(CONTINUED)
PageLof2
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ARTICLE TV- -
The name and addrass of sxch person suthorized i manage and cortrol the Limited Liabiliy Compuny:

Tithe: Name and Addpess:
"AMBR" = Awthorized Member
LATALINA BRITOD

"MGR" = Manager )
MER -
18057 SW 138 STREET
MAMI_Fl. 33188

{Use attachmemt if nocossary}
' 0 1 . it v i
ARTICLY V: Effootive dams, if other than the des of Gling: haund . (OFTIONAL)
(16 an effective date is listed, the date must be specific and cannot be more tham five husincss days prior to or 30 day after

the datg of filing.)
ARTICLE VYt Cther provisicns, if my.

igna er or an aathorized representative af a member.
(In acsordapce with section 605.0203 (1) (b), Florida Statures, the axequdon of this documeon!.
comatitures an effirmarion wider the penaltios of perjury that the facts stated herein are trus, -
| wm aware that anry false infarmation submitted in & document 1o the Departmort of State
canstitutos 2 third degree felony as provided for in 5,817,155, F.5.)
(| ARIIC
Typed or printed nains of signee

o LY
$125.00 Filing Fee [or Articks of Organization snd Dosignation of Regintered Agent

5 30.00 Certified Copy (Optioual}
$ 500 Certifisote of Status {Optional)
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