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ARTICLES OF ORGANIZATION FUR FLORIDA LN ED LIABULTTY COMPANY
ARTICLE | - Namoe:

Tie narwe of the Limited Liability Company is:

Magic Transportation LLC

Must contain the words “Limied Linbility Company, “L.L.C. " or “LLCY

ARTICLE 1L - Address:
The matiing address and saeet address of the principal office ol the Limited Liability Cownpany is:

Principal Offlee Address: Mailiny Address:
999 Brickell Avenue, Suite 820 999 Brickell Avenue, Suite 820
—_Miami, Fl 33131 Miami, FL 33737

ARTICLE H1- Registered Agent, Regisrered Office, & Registered Agent's Siznaturce:
{The Limitec Liabitity Compuny cannnt serve as its gwa Registered Agein. You must designate ar individal or
wrather business eatity with an active Flarida segistration.)

The veme and the Fioridu street address of the registered agent are;
Corpag Registered Agenis (USA) Inc-
Naze
999 Brickell Avenue, Suite 820
Florida sreet address {(P.0. Box BQT acceptable)
Miami, Florida 33131

City State Zip

Heving been named &5 registered agen; and 1o acceps service of process jor the abave siased limited lintilins COIPDAry it Ue
pluce designared i thit cerifieare, Fherohy 2ccept the appoiiment as regisrered ugons and agree 1o et in this cupsviny, |
Jurther agree fo comply with the provirions of ol stotutes reluding w ike proger and complete performance of my dusies, and I
am jemiliar with und aceep: the obligntions of my positon gs 1, sterad agent us provided for in Chapror £05, T3,

/(egjsier:}(Agcn‘.'s Sigrature (REQUIRED)

(CONTINUED)

From. Yanet Avila
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AKRTICLE 1v-

The came and address o each persun nuthori 7ed 10 mamawe a5d centrel e Liodied Linhiline Company:
Tide: Nare apd :

"AMBR” = Authorized Mamber

"MGR" = Manaper

MGR Corpag Registersd Agents (USA) Inc-
959-BrickelFAvente: Suite-820— ——
— Miami, Florida 33131

{Use atmchment if necessary)

ARTICLE V: Effective date, if atlier then the dsxa of filing: - (OPTIONAL)

(If an effective date is listed. the date mmst be specific and cannnt be more than five business days prior (o or 30 days after
the date of filing.)

Note: M the caie insertzdt in this block does not meet the applicable statiory fiting requiremments, this date will oot be listed as
e docement’s etlective date on the Deparimen: of Staze’s recards.

ARTICLE VI: Onher provisions, if any.

REOUIRED SIGNATURE: C/‘DH\’\’—

Sigonture of 2 member or ap puthorized representative of o member,
This document is executed in accordance with section 6050203 (1) (b}, Florida Sres,
amaware that any fubse informetion submited in a document 10 the Departmen: of State
constimies a third degree lelony as provided for in 5,817,135, F.S.
Ceci Hassan
Typed or printed name of stzaes

“tlins Fees:
S125.00 Fiting Fev for Articles of Organizatinn und Desigaation of Registered Agent
5 30.00 Certified Copy (Optivnal)

5 3.00 Certificate of Starus {Optional)

From: Yanet Avila



