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ARTICLES OF ORGANIZATION
MAGIC MOON MIAMI LLC

ARTICLE I: NAME
The name of the limited liabifity company is MAGIC MOON MIAMI LLC (the "LLC).

ARTICLE H: ADDRESS

The street and mailing address of the principal office of the LLC is 936 Southwest 1" Avenue, Suite 349
Miami. FL 33130

ARTICLE Ill: REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S
SIGNATURE

The name and the Florida street address of the initial registered agent of the LLC are:
Jjoseph Risolia

936 Southwest 1~ Avenue. Suite 349, Miami. FL 33130
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ARTICLE IV: DURATHON
The LLC is formed for an indcfimte duranon.

ARTICLE ¥ MANAGEMENT
The LLC wili be member-managed.

SIGNATURE OF A MEMBER OR AN AUTHORIZED REPRESENTATIVE OF A MEMBER

In sccordance with Section 605.0203(1 Xb) of the Florida Revised Limited Liabslity Compesy Act. the
execution of this document constitutes #n affinmation under the penstties of pesjmy that the facts stated
herein are true. [ am sware that any faise information submitied in a document to the Florkis Department

of State coustitutes a third degree fedony as provided for in Scotion 817,155 of the Fiorida Steutes.
Robyn Sandsk, Esq
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