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COVER LETTER

TO: New Filing Section
Division of Corporations -9
MAGU GOODS L1
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,
Please return all correspondence concerning this matter to the following:

MARIO UMONTE

Namc ol Person

Firm/Company
13982 SW 143 .ANE

Address
MIAMI, FLL33196

City/state and Zip Code
mario@magugoods.com

—
Fw ™2

AL

: — o =5

E-mail address: (1o be used for fulwre annual report notification) =M Q

NP, o e -
For turther information concerning this matler, please call: :32 wn
T ™

MARIO U MONTE 305 281-2914 - =
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Name of Person Arca Cede Daytime Telephone Number T

- —d

Enclosed is a check for the following amount:
52500 Filing Fee O%130.00 Filing Fee &

0815500 Filing Fee &
Certificate of Status

Certitied Copy
(additional copy 15 enclused)

1$160.00 Filing Fee,
Certilicate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section Division
Division ol Corporations The Centre of Tallghassee
P.O. Box 6327 2415 N. Monroe Street, Suite §10
Tallahassce, F1 32314

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is

MAGU GOODS LLC

(Must contain the words “Limited Liability Company

VULL.CL T or YLLETY
ARTICLE 11 - Address:

I'he mailing address and street address of the principal oftice of the Limited Liability Company 13

Principal Office Address:

Mailing Address:
15982 SW 143 LANE :
MIAMIL L 33196

15982 SW 143 LANE
MIAMI, 1. 33196

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual ot
another business entity with an active Flonda registration.)

['he name and the Florida strect address ol the registered agent are

MARIQ U MONTE

Name
153982 SW 143 LANE

Florida street address (P.O. Box NQT acceplable)
MIAMI

KL 33196
City State Zip
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Having been named us registered agent and 1o accept service of process for the above siated limited liability compmry (ﬁ{ie

pface n’estgnmed in this cemf cute, | hereby accept the apgethiment as regisiered agent and agree lo act in this Iy
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lutinggto the proper and copiplete performance of mylidies ad i i
Jisle d for in Chapier 605, F‘*ﬁ' <
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%gislcrcd Agent’s Siynature (REQUIRED)
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(CONTINUED)



ARTICLE I¥-

The name and address of cach person authorized to manage and control the Limited Liability Company:

*“AMBR” = Authonzed Member
"MGR" = Manager
MGR MARIO U MONTLE

13982 SW 143 LANE
MIAMI. FL 33196

AMBR RENEE SILVA
15082 SW 143 [LANI
MIAMI, FL 33196

{(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: JANUARY 1.2023 . (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 date inserted in this block dous not meet the applicable statutory {iling requirements, thix date will not be lisied a3
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

2

REQUIRED SIGNATURE; / /-,——h / /—-—-..

Signature of a wiember or an authorized representative of a mem er.
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Stgites.
{ am aware that any false information submitted in a document to the Departimgnt of State
constitutes a third dcgrc[ilj;y as provided for in 5.817.155, F.5. o ™

Mavip Lo NMente -

Ayped or printed name of signee
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Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5,00 Certificate of Status (Optional)



