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June 8, 2017
FLORIDA DEPARTMENT OF STATE

CORP USA Dhvision of Corporaiions

¢

SUBJECT: MASh8, LLC
REF: W17000048435

He received your elactronically transmitted decument. However, the
document has not been filed. Pleace make the following corrections and
refax the complete decument, ineluding the electronic filing covar sheet.

Effective January 1, 2014, all limited liability company forms must be
subnmitted in accordance with the Revised Limited Liability Company RAct,
Chapter €605, Florida Statutes.

Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and cover sheet to
this office for processing.

If you have any further questione concerning your document, please call
{850) 245-6052.

JUAN A REYES FAX Aud. #: H17000153360

Regulatory Specialist II Letter Number: S17A00011605
New Filing Section

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
OF '
Mag58, LLC

The- undersigned, desiring to form a limited liability company (hereinafter the “Company”) wnder
and pursuant 1o Florida Stawute 645 endtled the Flarida Limited Liability Company Act {the “Act™),
does hereby adopt the lollowing Artides of Organization for the Company:
Article I - NAME
The name of the Compapy . Mas3§, LLC
Article If - ADDRESS
The mailing address and principal business address of this Company is:

1940 NW Miami Court
Miami, Florida 33136

Article 111~ INITIAL REGISTERED AGENT AND OFFICE
The name and address of the initial registered agent for this Company is:
Jose:Barja CPA
Pastrofl, Barja, Kelly & Co.
7400 SW 50" Terrave, Suite 304
Miami, Florida, 33155
Article IV- MANAGEMENT OF COMPANY

The following is the nime and address of each member authorized to manage and control Mass8
LLC:

AMBR- WODMADE INVESTMENTS-CORP,
7400 SW 50® Terrace, Suite 304
Miami, Florida, 33155

Ga/ce
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AMBR — Mariana Josefina Ramlrex Quijada
7400 SW 50° Terrace, Suite 304
Miami, Florida, 33155
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Article V- DURATION AND EFFECTIVE DATE

The company shall commence its existence on the date these Articles of Qrganization are
fled with the Florida Doparmaent of State. The period of the Company's duration shall be for a
period of eight (8) years as of the date of fling, unless the Company is dissolved earlier pursuant to
the provisions of the Regulations of the Act.

In WITNESS WHERBOF, the undersigned authorized member has hereunto set his hand
and seal this _ ¢ _ day of Mooy , 2017,

J%o/Alberto Angarita Martinez, on behalf of Wodmade lovestments Corp.
Authorized Representative '
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NCE OF REG AGENT

Having been named as registered agent and to accept service of process for the above stated
limited lisbility companyat the place designated in the Articles of Organization, [ hereby accept this
appointment as registered agent and agree to act in this capacity. [ further agres to comply with the
provicions of all statutes. relating to the proper and complete performance of my duties, and lam
familiar with and accept the obligations of this position as registered agent.

IN WITNESS WH F, as said registered agent, I bave caused this Statement to be signed on
this Q day of , 2017,

("4
Jose Barja CPA
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