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August 19, 2019
FLORIDA DEPARTMENT OF STATE

Dyvision of Corporations
FASTKIT CORP

’

SUBJECT: MAGII FINANCIAL BERVICE3, LLC
REF: W19000076759

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

Tha document submitted does not meet legibility requirements for
electronic filing. Please do not attempt <o refax this document until the
quality has bean lmproved.

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

Tyrone Scott FAX Rud. #: H19000245044

Regqulatory Speclalist II Latter Number: 019%A00017954
New Filings Section

P.O BOX 6327 - Tellahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY 9 Aug /9

ARTICLE| - Name:
The name of the Limited Liability Company is:

MAGH FINANCIAL SERVICES, LLC
{Must contain the wotds “*Limited Liability Company, “L.L.C..," or “LLC™)

ARTHCLE [1- Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mniling Addresy:
£922 TORDERA STREET 6922 TORDERA STREET
CORAL GABLES, FL. 33146 CORAL GABLES, FL.33146

ARTICLE B}l - Registered Agent, Registered Office, & Registered Agent's Signature: :
(The Limited Liability Company camnot serve as its own Registered Agent Y ow must designate an individual or

another business entity with an active Florida registration.)

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

CABANAS & ASSCCIATES, P.A.
Namec

8350 NW 52ND TERR - SUITE #208
Florida sireet address (P.O. Box NI acceptable)

DORAL FL 33166
City State Zip

Having been named as registered ageni and o accept service of process fior the above siated imited liability company al the
place designated in this cerrificate, | hereby accep! the appoiriment as regisiered agem and agree o act in this capacity. |
Jfurther agree to comply with 1the provisions of all niarutes relating to the proper and complete performance of my duties, and {

am familiar with and accept the obligations of mry p@n egistered agent as provided for in Chapter 603, F.5.
L Ci‘ﬁm«w/?f'

Registered Agent's Signature (REQUIRED)

.
- e

(CONTINUED)
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ARTICLE V- Y )
The name and address of vach person authorized to manage and conirol the Limited Liahitity Compgn’yt o
RN
"AMBR" = Authorized Member '
"MOR" = Manager
AMBR ENRIGUE POCHAT
5922 TORDERA STREET
CORAL GABLES, FL. 3314¢
(Use attackment if necessary)
ARTICLE V: Effective date, if other than the date of filing: N/A .{OPTIONAL)
(17 an eilective date is listed, the date must be specific and cannot be mcre than five Lusiness days prior ty or S0 days after

the date of filing.} )
Note: If the date inserted in this block does 1ot meex the applicable siauntory filing requirernents, thys date will not be listed as

the docurment’s effective date on the Depanment of State’s reconds.

ARTICLE YI: Cther provigiens, if any.
. NIA

71 p

BEGUYRED SIGNATIURE:

b propy P -

Signa fber or an anthorized representarive of a member.
This docurnent/is exectted in accordance with saction 6035.0203 {1) (b). Florida Statutes.
I aury aware thet any false intormetion submined in a document io the Department of Samie
constimies 2 Thiré degree felony 2s praovided for in s 812, [55, F.5.

ENRIQUE POCIHAT
Trvped or printsd name of signce

Filing Fecs;
$125.08 Filing Fee for Articles of Orpanization and Designation of Registered Agent
% 30.00 Certified Capy (Opticoal)

$ 5.00 Certificate of Status {Dptional}




