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ARTMICLES OF ORGANIZATION FORFLORIDA LIMPED LIABILITY COMPANY

ARTICLE [ - Nume:
The name of lh—. Linvied Lishilily Company i3

MAGNOMULTISERVICES LLC
{Must contain the words “Limited Liability Compauny, "LLC. " ur L LCh

ARTICLE 1i - Address:
The maiting address and suest uddress o e principal office of the Limited Liability Company is:

Principul Office Address: Mailing Adilress:

Y JEWEL LANE
LAKELAND, FL 3803 SAME

ARTICLE HI - Registered Agent, Registered Olfice, & Registered Agent's Signatore:
{The Limited Liability Company carnot serve as its own Re; gistered Agent. You musi designawe an mdividual or

another busipess enuty with an active Florida regisiration. ) —
—
The name and the Florida strect addeess of the registered agent are: i~
MARIBEL RAMIREZ o

: t
Name )
l e |

1319 JEWEL LANE
Florida street address (P.O. Box NOT acceptoble) _

LAKELAND FL 238035 Erj
Cax State Zip

Heving been named as registered agenirand t cecepl service of process jar the afove siwd limiied fabiiioy company ut tiwe
place designated in this certificaie. 1 hereby acovpt the eppoinmment as reglsicr ed ageitr caid agree to act in ihis capecitv. |

further agree w comply with tite provisions of all statutes reiating the proper and complite performance of me duiies, and §

am feomiliar wirk anl aorept the oblipasions of my position e regisiered agent as provided for ia Choprer 863, F.5.

® HF

w‘d Agent's Signange (FEQUIRED)

(CONTINUED)
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ARTECLE IV~
The name and address of eack persor: suthorized 10 manage and control the Limited Liability Company

! Tithes Name and Adgress:
. "aNBRT = Authorized Membar
' "WOR™ = Mapager
: MGR MARIBLEL RAMIREZ
] 1210 JEWEL LANE
f_ LARELAND, FL, 33503 ,___
i
:
{iise attgchment if necessary)
; ARTICLE V: Efective daic. i other than the date of filing: AOPTIONAL}Y
: (IF an effective date is listed, the dute must be specific snd cannos be more than five business days prior to or 9 duys alter
i the date of filing.)
: Note: 1 the date inserted in this Block does nat meet the applivable startory {ilisg requireisents. this date will net be listed as
. the document’s effective date on the Department of S1ake’s records.
i
: ARTICLE VT: Other provisions. if any.

:  REQUIRED SIGNATURE:
N £
: Signature of a meniber !Whurued representative of & meinber,

This documerr is exccuied in aftordance with sectios 6050203 (1} (bX Floride Smeaes.
] am uwars that any false information fubnitted in & dovument W the Departinent vl Stic
constitines a third degree felony ay provided fur in s 217135, F.S,

: MARIBEL RAMIREZL
Typed or printed name of signee




