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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000185
A-—-\/?
REFERENCE 127180 102541A

AUTHORIZATION
COST LIMIT : $ 125.00
ORXDER DATE : June 6, 2022
ORDER TIME : 4:48 PM
ORDER NO. : 727180-005
CUSTOMER NO: 102541A

DOMESTIC FILING

NAME : MAGIC CITY SURF, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland - EXT.

EXAMINER'S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

MAGIC CITY SURF, LLLC
SUBJECT:

Name of Limited Liability Company

The enclaosed Articles of Organization and fee(s) are submived for filing.
Plcasc return all correspondence concerning this matler to the following:

ARIE MREJEN, ESQ.

Name of Person

ARIE MREIEN, P.A.

Firm/Company

18851 NE 29TH AVE., #413

Address

AVENTURA.FLL 33180

City/State and Zip Code
AMREIEN@MREIENLAW .COM

IE-mail address: (1o be used for future annual report notification)

For lurther information concerning this maiter, please call:

ARIE MREIEN 934 T -4473
at ( )

Name of Persen Arcu Code Daytime Telephone Number

Encloscd is a cheek tor the following amount:

(Os5125.00 Filing Fee 0%130.00 Filing lee & CI8155.00 Filing Fee & O%100.00 Filing Fue,
Cenificate of Status Certified Copy Certificate of Status &
{udditional copy is enclosed) Certificd Copy

{additionai copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

i".0. Box 6327 2415 N, Monroe Street, Suiie §10

Tallahassee, FL. 32314 Tailahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY E E‘n E D

ARTICLE 1 - Name: 2022 JUN -7 MM 8: 20

The nanw of the Limited Lishility Company is:

SEURE TAR Y ST
__ﬁtl-lf“‘\l uf— )i:—:‘.IE
MAGIC CITY SURF, LLC i/ HASSEE. FI

{Must conatin the words “Limited Liabitity Company, "L.L.C.." or "LLC.™)

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limiwed Liability Company is:

Principal Office Address: Mailing Address:
18V75 Collins Ave. 18075 Collins Ave.
Unit 3304 Unit 3304
Sunny Istes Beach, FL 23160 Sunny [stes Beach, FL 33160

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

Arie Mrejen, 2.A.

Name

18851 NE 2%h Ave,. Suitc 413
Florida street address (P.Q. Box NOT acceptable)

Aventura FL 33180
Chy Siate Zip

Having been named as regisiered agent and to accepi service of process for the above stated limited liahility company at the
place designeted in this certificate, I hereby accepi the appoinimeni as registered ugeni und ugree 10 act in this capacity. |
Jurther agree to comply with the provisions of all stgfities relatillg to the proper and complete performance of my duties. ared |
um fumilir with and accept the obligations of my posfrion ayrégisiered agent as provided for in Chaprer 605, F.5.,

o L/ |
1

/1 A
Redifie ﬁénl' .'gnal&:(REQUIR!{I))
(CONTENUED)




ARTICLEIV-

Ihe name and address of cach person autherized to manage and control the Limited Liability Company
Titig;

"AMAR" = Authorized Member
"MGR” = Manager

MGR

RICK MACAYA

18975 COLLINS AVE., UNIT 3304
SUNNY ISLES BEACH, FL. 33160
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{Use altachment il necessary)

ARTICLE V: Effcctive date. if other than the Jate of filing:

- (OPTIONAL)
{(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the dale inseried in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATU
S‘ U

/e
Fhis d mr P W

resentative of A member.
exceied fndecordance with section €03.0203 (1) (b), Florida Statuies
I am shdire th \ il

consyihres a g

rmation submitted in a document to the Depariment of State
ony as provided forins. 817,153, F.8.

£IIEN, ESQ.
/ Typed or printed name of signee

I.:il'ln., Esc:-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (OQptional)



