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COVER LETTER

TO: New Filing Sectign
Division of Corporations

Maiga Yoga, LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Qrganization and fee(s) are submitled fon filing.

Plcasc return all correspandence concerning this matter to the following:

Amy Marie Vo, Esq.

Name of Person

St. Johns Law Group

Firm/Company

104 Sca Grove Main Strect

Address

St. Augustine, Florida 32080

City/State and Zip Code
avo@sjlawgroup.com

E-mail address; (10 be used for fuluie annual report notification)

For Rirther information concerning this matier, please call:

Amy Marie Vo, Esq. 904 +$95-0400
at { )
Name of Person Area Code Daytime Telephune Number

Enclosed is a check for the foflowing amount:

512500 Filing Fec £15130.00 Filing Fee & {(J%$155.00 Filing Fec & [1S160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additianal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seclion Division
Division of Carporations The Centre of Tallahassee

P.O. Box 6327 24135 N, Maonroe Street, Suite 810

Tallzhassee, FL 32314 Tallahassee, FL 32303



ATl ers
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY “;‘j"!~ TR
A RIS
ARTICLE I - Name: i
The name of the Limited Liability Company is:
Marga Yoga, LLC
(Must conatin the words “Limited Liability Company, “L.L.C..," or "LLC.")
ARTICLE II - Address:
The mailing uddress and street address of the principal office of the Limiled Liabilily Company is:
Principal Office Address: Mailing Address:

250 Paseo Reyes Drive
St. Augustine, FL 12085

250 Pasco Reyes Drive
St. Aupustine, FL 32085

ARTICLE III - Repistered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must desipnate an individual or

another business enity with an active Florida registration.)

The name and the Florida sucel addiess of the registered agent are;

Amy Marie Vo, Esqg.

Nane

104 Sea Grove Main Strect
Florida street address (P.O. Box NOT aceeptable)

St Aupustine Florida 32080
City Stale Zip

Having been named as registered agent and to accepr service of process for the above staced limired lability company at the

pluce designated in this certificate, [ hereby accept the appoinument as registered agent and agree to act in this capacity. |
oper airel cgmplete performance of iy duties, and |

dent nyorovided for in Chupter 6035, F.5..

Suriher agree to camply with the pi ovisions of all siatiies 1 elating ig
am familiarwith and accept the obligations of my pasitian as 1eg

Registored Ag,ém/s;gﬂmurc (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

I.] N \'.‘ o o8
"AMBR" = Authorized Member
"MGR" = Manager

MGR Fevhan Levine
261 Lost Lake Drive
St. Ausustine, FL 32086

4
JIVET s

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL})

(If an effective date is listed, the date must be specitic nnd cannot be more than five business days prier 1¢ or 90 days after
the date of filing.)

MNote: Ifthe date inserted in 1his block does not meet the applicable statutory filing requitements, this date will not be listed as
the document’s effective date on the Department of Siate’s recards.

ARTICLE VI: Other provistons, if any.

REQUIRED SIGNATURE:

< { ©
Signnmmr or alg‘:uh;frizcd represcntative of a member.
He

This document is executed in accor vith section 605.0203 (1} (b), Florida Statures,
[ am aware that any false informaiion submitted in a document to the Departinent of Statc
constituiey a third degree felony as provided for ins.817.155, F.8.

Amy Marie Vo. Esa.. Authorized Reptesentative
Typed or printed name of signee

o B
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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