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ARTICLES OF ORGANIZATION
OF
MAGNAT MIAMI LLC

ARTICLET
I'he name of the limited lability company lormed hereby is MAGNAT MIAMI LLC (the
“Timited Liability Compuany™).
ARTICLL 1
‘The duration of the Limited Liability Company shal] be peipetual.
ARTICLE I

The existence of the Timited Fiubility Company shall commence offective as of May 26,

2015.
ARTICLE 1V
I'he principal oftice and mailing address of the Limited Liability Company shall be as
follows:
1395 Brickell Avenoe, 14" Uloor
Miami, l'lorida 33131
W,
ARTICLE VY = ,'-'; .__..“:’;
D
The Registered Agent of the Limited Liability Company and his strect 'lddlessrm th e Sipeol 37
Florida arc as [ollows: ¢ ,b'-‘ ro _—
me oo I
John T1, FriedholT, Psq, Zj;;-g = T
1395 Brickell Avonue, 14th Floor S = ~
Miami, Floricta 33131 D3 W
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ARTICILE VI

The Limited Liability Company shall be manager-managed. The names and addresses of the
initial Managers are as follows:

Mauricio Gamba Natel Maria Paula Marques Natel Rodrigo Rhormens Alves Nutel
1393 Brickell Avenue 1395 Drickell Avenue 1395 Brickell Avenue

14" Foor 14" Floor 14" Floor

Miumi, Florida 33131 Miumi, Florida 33131 Miami, l'lorida 33131

STATL OF FLORIDA )
COUNTY OF MTIAMI-DADE )

I.!LJ%)I{L' ML personally appeared John 1T, Friedhofl, as Authorized Representative of the

Mcmbers, [ who is personally known to me, or LJ who produced o
as idenlification, 10 be the persom who executed the foregning Arlicles of Orgamlmlcm

IN WITNESS WEHERLOL | have hercunto set my hand and official seal this Mddy of

2003,

e JUDATH D. RODMAN e B
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CERTIFICATL QI DESIGNATION Of RESIDENT AGENT

AND ACCLPTANCLE O DUSIGNATION

Pursuant to the provisions of Section 605.0113, Flovida Statutes, the undersigned limited
liability company organized under the laws of the slule o) Florida, submits the following statement in
designating its Registeved Office and Registered Agent in the Statc of Florida;

1. The name of the limited liability company is MAGNAT MIAMI LLC,
2. The name and uddress of the Registered Agent and Oftice is;

John H. Fricdhoft, Lisg.
1395 Brickell Avenue, 141h Floor
Miami, Florida 33131

Having been named as Repistered Agent and to sccepl service ol process for the above stated
limited liability company at the place designaled in this Certilicate, | hereby aceept the uppointiment
ay Registered Agent and agroo (o act in this capacity. 1 further agree to comply with the provisions
of all Statutcs relating 1o the proper and complete pevformance ol my dutics, and 1 am famlliar with
and accept the obligations of my position as Registered Agentys provided for in Chapter 605, F.S.

ficaholl, Registered Agent
rrZ

1
e

MAGNA'T MIA

e

. Friedholl, gy
thorized Representative ﬁ{l:i
ot Ahe Members Mo
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