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FLORIDA DEPARTMENT OF STATE

Division of i
LEGALINC 1 of Comorations

?

SUBJECT: MAGA #2, LC
REF: W18000093477

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

List the name of MAMNAGER in Articles IV.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Neysa Culligan FAX Aud. #: H18000307157
Regulatory Specialist II Letter Number: 118A00021829

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ( ! ”

~

ARTICLLE ] - Name:
The name of the Limited Liability Company is:

MAGA #2 LLC.
{Must coniain the words "“Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE H - Address;
The inailing address and strect address of the principal office ot'the Limited Lisbility Company is:

Mailing Address:

31 N. Federal Hizhway 31 N. Federal Highway
Ft. Lauderdale, Florida 33301 Ft. Lavderdale, Florida 33301

Principal Office Address:

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individuat or

another business entity with an active Flarida registration.}

The name and the: Florida street address of the registered agent are:

Jordon McCany

Name

3} N. Federal Highway
Florida strect address (P.O. Box NQT acceptable}

Fr. Lauderdaic, Florida 33301
City Statc Zip

Having been numed as registered agen! and to accepi service of pracss for the above sinted limited tiability company af the

Mace designated in this certificate, | hereby accept the appoiniment as regisiered ageni and agree (o gct in this capacity. |
fivrther ugree to comply with the provisions of all stawtes relating to the proper and complete performance of my duties, and [
am femiliar with and accep! the abligations of my position ax registered agent us provided for in Chapter 605, F.S..

’71%“'*- 7’ /.é. 43—%:
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ARTICLE Iv-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tites ‘ . _
:Ioramo-ﬂ [ Co\ri'\i(

"AMBR" = Authorized Member
"MCGR" = Manager
AMBR/MGR 31 M. Federat Highway

Ft. Lauderdale, Florida 33301

(Use zttachnwnt if necessary)
. (OPTIONAL)

ARTICLE Y. Effeetive date, if ather than the date of filing:
{(If an efTective date is listed, the date must be specific and cnnnot be more than five busingss days prior te or 90 days after

the date of filing.)

Ngte: Ifthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
ihe document’s clfective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions, if any.

REOIIRED SIGNATURE:

Signature of a mumber or an authorlzéd representative of n member,
This document is exccuted in necordance with section 605.0203 (t) (b). Florida Sﬂgcs.
partmun[ﬁ[}_}mlc =

I am aware that any falsc information submitied in a document to the De

constitutes a third degrez felony ns provided for in 5.317.155, F.S. e
=m o

Jardon MeCarty &l ‘-\,"' -

Typed or printed name of signee [ F‘
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Flling Fecs:
—
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$125.00 Filing Fee for Articles of Organization and Designntion of Registered Agent

.
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$ 30.60 Certified Copy (Optlona))
$ 300 Certificate of Status (Optional)
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