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: ARTICLES OF ORCANIZATION FOR FLORIDA LEMTIED LIABILITY COMPANY
ARTICLE T - Nawe:

The name of the Limited Liability Company is:

; MALAGMA LLC

; {Must contain the words “Limited Liability Comgany, “L.L.C.7 or “1LLC.7)

ARTICLE E - Address:
The mailing addruss and street addiress of the prineipal office of the Limited Liabitity Company is:

Principal Office Address: Dlailing Address:

: 30 ISLAND AVE
; APT #1102 SAME
: MEAMTBEACH. FL 33139

| ARTICLE I - Registerad Agent, Registered Office. & Registered Agent's Signature:
‘ {The Limited Liability Company canaot serve as iy own Registered Agent. Y ou must designarte an individozl or
anuther business entity with an acuve Floridy registration.)

i

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

]

1

! PREFERRED ACCOUNTING SERVICES. INC,

; Name

!

7440 SW 50 TER SUTITE 106

i Florida street address (P.O. Box NOT acceptable)

|

E MIAMI FL 33133

: City State Zip

. Having been mmed as regisiered ageni amd (o arceg! service of precess jor the above siaicd Vmited labiliny compan gt the

: Mace desigrated in this certificate, { hereby wecept the appointment a regisiered agent and agree io uct in this capocin. |

Jurther ayrec 16 complywith the provisions af all stertes relating to the preper and complete performance of v dutles, ond |

:. . Hieesd Agenl’s Sfenpuce (REQUIRED)

; A (CONTINUED) Z

4

; .
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'
ARTICLE iV-
The neme and sddress of cach persen authorized to munage and control the Limited Liability Comipany:
: Title: h : Y
TAMBR” = Authorized Member
"MGR™ = Manager
i AMBR MARCELOQPABLO TASSITCH
: O ISLAND AVE APT 2 1107
MIAMIBEACH. FL 33139
AMBR ANA LALRA PALMUCCI
' W ISLANTD AVE APT & 1102
: MIAMI BEACH, FL 32130
;
i
¢
{Usc antachment if necessary)
ARTICLE ¥ Effective dute, if other thun tie date of @ifing: SOPTIONAL)Y
i {Hf an effective date is listed, the date must be specific and cannot be more than five business dsys prior to or 30 days after

the date of filing.}
Note: [Tthe date inserted indhis block does not meet the spplicable statuiory filing requiremenzs, this dare will not be Bsted as

the document’s effective date on the Department of Sate’s records.

ARTICLE VI Other provisions, it any.

REQUIRED SIGNATURE: l—j——j——[—A

: Sianature of 3 menber or an authorized representative of 3 member,

: Fhis docisnent is executed in accordance with seciion 605.0203 (1} (by, Florida Saates,

. 1 win wwure that any Lbse mformation submited io o document 1o the Depaniment of State

, constintes a thard degres f2lony as provided for in < 3177133, F.S.

! MARCELO PADLO TASSITCH )

i Typed or printed name et'signee vt

| Filing Fres; ' i
H $123.00 Filing Fee for Articles of Organization and flesignotion of Registered Agent :

S 346,00 Centified Copy (Oprional} - i
: S 5.00 Certificate of Status (Optional) A Ve
) LTS
; ?



