[_2/ 00050550

T lM‘“ H“' “ »H Imm' IIIHIW “lm HHI M ““Imm ‘lmw
{Address)
(Address)
(City/State/Zip/Phone #) PLAZ3A2 01115 4125, 00
[]rckue  [Jwar ] mai
>, 3
(Business Entity Name) = o=
oy 2 .
= o A2} ] H !
Dot = -
wIr
{(Document Number) ,9,",_’_; E fT
L
- L h
- X i
oo = O
Certified Copies Certificates of Status S 7 -
23
2m S
Special Instructions to Filing Cfficer;
Office Use Only
8
Wt
At
.‘. . -
I




COVER LETTER

- ‘ ‘
Ty New Filing Section

Division of Corporations

MAGDADS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this maiter to the fullowing:

Adam B Magdar

Nanw of Person

MAGDADS, LLC

Firm/Company

9810 Michaels Way

Adedress

Ellcon City, MD 20142

City/State and Zip Code
amuagdar@remal.oom

E-mail address: (10 be used for future annual report notification}

For turther information concermng this matier. please eall:

Erie Magdar 301 329-7140
al ( )
Nanw of Person Area Code

Daytime Telepbone Number

Enclosed is a cheek for the following amount:

512500 Filing Fee TI8130.00 Filing Fee & OS135.00 Filing Fee & S TAO0 Filing Fee.
Certificate of Status Certificd Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy
tadditional copy is enclosed)
Mailing Address Street Address

New Filing Section New Filing Seenon Division

Division of Corporations The Centre of Talluhussee
PO Box 6327 2415 N Monroe Street, Suite 810

Taullahassee, F1L 32314 Tallahassee. FL 32305



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Linmnted Liability Company is:

MAGDADS, LLC
(Must contain the words “Limited Liability Company, “L.L.C.7or "LLCT

ARTICLE 11 - Address:
The mailing address and streel address of the principal oftice of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:

1625 SE [0th Avenue
Linit <06
Fort Lauderdale, FL 33316

ARTICLFE 11 - Registered Avent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannut serve as its own Registered Agent. You must designaie an indi\'inlu;j
U
r~ r~3
—m
P

another business entity with an active Florda registration.)

. - . . T H
The name and the Flonda street address ot the registered agent are: ;E-l: = }
/AR R
Adam B Mapdur e >
Nume f“::: = | T
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- . e —~ -
1625 SE 10th Avenue, Unit 406 oO— T -
e Do -
Florida street address (.00 Box QT aceeptable) om g
x>
Fort Lauderdale FL 3336 ’
City State Zip

Having been named as resisiered agent and o aceept service of process for the above siated timited liabilite compeam: at the
place desivnated in this certifivate, herehy aceept the appoimment as registered agent and agree (o act in this capacine.

further agree 1o comply with the provisions of all statuies relating to the proper and complete performance of my dutics. and f
: agent us provided for in Chaprer 603, F.5.
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ant amiliar with and weoept the coblivations of my poxition o
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{(CONTINUED)



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

Title; Name ; iy
"AMBR” = Authorized Member

"MGR" = Manuger

MGR Adam B Maedar
OR10 Michaels Wav
Ellicot Cuv. MD 21042
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MGR Eric 8. Maedar = 2

G818 Longview Drive e )

Ellicon Criv, MD 21042 ;f{;‘ = { i
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{Use attachment it necessary)

ARTICLE V: Eftective date. it other than the date of filing: AOPTIONAL)
(IT an effective date is listed. the date must be specific and cannot be more than (ive business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be hsted as

the document’s effective date on the Department of State’s records,

ARTICLE V1: Other provisions. il any.

REOUIRED SIGNATURE:

Z—"

Signature of a mémber or an authorized representative of a member.
This Jucument is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes,
1 am aware that any false information submitted in a documeni to the Department of State
constitutes a third LILLI’LL felony as provided torin s. 817155 F 5.

_c(’" Ciﬁﬁfu/q/

Typed or pr inted name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 3000 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



