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COVERLETTER
TO: MNew Filing Sectlon
Division of Corporations

susJECT: Magic Beach LLC
Nome of Limited Lizbility Company

The enclosed Anticles of Orpanization and fee(s) are submilted for Aling.

Ptense return el comespondence concerming this malter to the fBllowing:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd Fl

Address

Tallahassee, FL 32301

City/Statc ond Zip Code
nmous@citce.com / mbeaujon{@citco.com
E-mail addrees: (to be used for future annual repont notification)

For further information ¢oncering this malter, pleass coll;

¢ 855 498 -5500
Neme of Person - Arca Conler Doviime Telephore Numbaer

Enclosed iz a cheek for the (ollowing amount:

DSIZS.OO Filing Fee DS!.‘!O.DO Filing Fec & . $155.00 Filing Fee & $160.00 Filing Fev.
Cenilicate of Status Certilicd Copy ™ Certificate of Status &
{(odditiona! copy is cnclosed) Certified Copy
{additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division o Corporations Division of Corporations

P.O. Bex 6327 Clifion Building

Tallohassce, FL 32314 266 Exceutive Center Circle
Tallahasseo. F1. 32301

A
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The rotoe of the Limited Liability Company 1s:

Magic Beach LLC
(Must contain the words “Limited Liability Compeny, “L.L.C.," or "LLC.")

ARTICLE 11 - Addrosa:
The mailing oddress and strevt address of the principal office of the Limiwed Linbility Company is:

Avenida Lucio Costa 6900 Apto 602 350 Park Avenue
Bioco 2, Barra de Tijuca 29th Floor
Rio de Janeiro, Brasl| New Yark, NY 10022

ARTICLE [II - Reglstered Agent, Repistered Office, & Registared Agent's Signature:
(The Limited Linbility Company cannot scrve is its own Registerod Agent, You must designaie an individual or
another basiness entily with an octive Florido registration.) ’

The nanxe ard the Florida strect eddress of the registered agemnt ore:
Capitol Corporate Services, Inc.
MName
515 East Park Avenue 2nd A
" Floridn streel address (P.0. Bax NOT ocveptabls)
Tallahassee FL 32301
City Stote Zip

Having been ramed as registered agert and io accepl service of process for the above stated limited liabillty company at e
place designated in this cartificase, I hereby cecept the appolntment as registered agemt and agree 10 oot i this capaclty.
Jurther agree 1o comply with the provisions of afl statutes relating to the proper and complete performance of my dities, axt |
am familiar with and acept the obligations of my posttion as registered agent as provided for In Chapter 605, F.S..

'K!)n\. ’f ’! i Kim Tadlock, Assl. Sec. on behalt of

Capitol Comorate Services, Inc.
Registared Agent's Signoture (REQUIRED)

(CONTINUED)
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ARTICLETV-

The name and address of cach person authorized to manage amd control the Limited Liabitity Company:
: Name and Addeess:

*AMBR" = Authorized Member

*MGR® = Monager
MGR

lGreen Beach Intermationa! Comp, Flemminghouse P.O.
Box 662 Wickhams Cay Road Town, Tortola VG 1110

{(Use stachment it ecessary)

ARTICLE V: Effective date. if other than the date of tiling: - (OFTIONAL}
(1f an cffective dute Is Isted, the dntc must be apedfle oad cannot be more than five busincss days prior to or 90 duys after
the dats of Ming.)

Note: If the date inscrted in this block does not mwet the applicable statutory filing reguiretients. this date will pot be lsted as
the docurnent’s elTective dote on (he Department of Siate’s records.
. ARTICLE VI: Other provisions. if any. -

rized represantative of a member.

with section 605.0203 (1) (b). Florida Statites,
1 am oware tof any fal=e information submitied ina document to the Depariment of State
consitules a third degree felony as provided for in s.817.155. F .S,

Marietta Bsaujon

Typed or printed neme of signee

Eiflog Feosl
$12%.00 Filing Fec for Articles of Orgunization sad Designation of Registered Agont
S 30.00 Certificd Copy (Optional)

S %00 Certlficate of Stotus (Optional)
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