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COVER LETTER

TO: New Filing Sectivn
Division of Corporations

Mas Fe, LLG
SUBJECT:

Name of Limied Liahility iy

The enclosed Articles of Organivaton and lee{s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Lauren Shapiro

Nank of Tasn

Capital Loterprise Solutions. LLC

153,33 Seadeid Y

1110 Brickell Avenue, Sukc 505

Adles

Miami. FL 33131

City:State and Zip Cole

Ishapisaf@eapitalesal.com

E-mail address: (1o be used for future annual report notilication)

Faor further information concerning this matter, please call:

Lauren Shapirn 305 H76-0924
at o )
Miro of Person Area Code axtime Telephone Number

I ~y

Enclosed is a check for the following amount: - o

= S125.00 Filing Fee [J%130.00 Filing Fee & C3155.00 Filing Fee & ZS$160.00 FiIiné‘-_qu‘ -.:_)
Certificate ol Status Certified Copy Cenificate of St & - .
{additional copy is enclosed) Certified Copy © .. =2 -

(additional copy i @doxedn

) >

MailingAddress Street Address D e
A

New Filing Section New Filing Section Division s

Division of Corporations
P.O. Box 0327
Tallahassee, Fi. 32314

The Centre of Tullabussee
2415 N Momog Sereet, Suite ¥10
Tallahassee, FL 32303
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ARNCLES OFORGANIEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is:

Mag Fe LLC
(Must comain the words “Limited Liability Company, "L.L.C."or "LLC.T)

ARTICLE H - Address:
The mailing address and sireet address of the principal oftice of the Limited Liability Company is:

Prineipal Office Address: Mailing Address:
1110 Brickell Avenue, Suite 362 1110 Brickell Avenue, Suite 308
Miami, FIL 1311 Miami, FIL 3313

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registration.}

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

Capital Enterprise Solutions, LLC
o

1110 Brickell Avenue. Suite 303
Fiorida street address (P.0O. Box NQT acceptable)

Minmi Fl. RRIR1
Civ State Zip

Having been named us registered agent and 1o accept service of process Jor the above staled limited liability conpany < the
place designated inthis certificate, | hereby aceept the appoimment as registervd agent and agree to aci in #is cipacity. 1
Serther agree to comply with the provisions of oll switesrelating (6 the proper and complete peiformance of 'my duties. and |
am fumiliar with and accept the obligations of my position gs registered agent as provided for inClgota- 603, IFX

k%xfa zg/fa/jm« .

l?é-::islcrtd Apent’s Sign;llutfc REWIIRTD) Te

/"

(CONTENUEL) e
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ARTICLE V-
The name and address of each person authorized to manage and contzal the Limited Liability Company

Title: X L
"ANBR" = Authorized Member
"MOGR™ = Manager
MGR Capital Enecrprise Solutions. LLC
L1160 Brickell Avenue, Sulte 303
Miami, F1 33131

(Use attachment i neeessary)

ARTICLEY: Entetive date, it other than the date of filing C(OPTIONAL)
{1f un effective date is listed, the date must be specific and cannot he more than five business davs prior to ov Hrdays after

the date of filing.)
Note; 1fthe date inserted in this block does not meet the applicable satutory filing requirements, this date will not be listed as

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

ARTICLE VL Other provisions. ifany.

EOUIRED SIGNATURE: / 9
ol in _dhapes

Signatuve ol & member or an authorized vepresentative of a member.,
This docurnent is executed in accordance with section 605.0203 (1} (b}, Florida ‘sl'llulv..s ,.r};
I am aware that any false information submitted in a document to the Depurtment of Sl:m. "e
conslitutes & third du..ru felony as provided for ins 817135 F.5, . =
- -
Lauren Shapiro ) _ o
Ivped or printed name ol 3@«
i ——
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ™
; o
: - U-‘

S 300 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)

(((H22C00394131 3}))

.“tﬁ-,n-i’\ﬁ.._



