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COVER LETTER

TQ:  New Flling Sectlon
Diviston of Corporations

SUBJECT: MAGNATE WATCHES LLC
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Neame of Limited Liabiiity Company

The enclosed Articles of Organization and fes{s) are sunmitied for filing.

Please return all correspondence concerning this matte: to the following:

JOAO PEDRO VOLZ

VOT CORPORATE SERVICES LLC

Name of Person

150 SE 2ND AVE SUITE 5058

Firm/Company

MIAMI, FL 3313)

Acdress

City/State and Zip Cede
CCOUTO@SAINTIOSEPHGROUP.COM

E.mail address: (%0 e used for fbture annual report netificetion)

For further information concerning this matter, please call:

JOAO PEDRO VOLZ at (303

) 503-5867

Name of Person

Enclosed is a check for the fallowing amoun:

m$125.00 Filing Fee 0%130.00 Fil'mg Fee &
Certificate of Status

Mailine Address

New Filing Section
Division of Corporations
P.0. Box 6227
Tailahassee, FL 52314

Area Code Deytime Tclephone Number

(J$155.00 Filing Fee &
Certified Copy
(additional capy is enclosed)

Street Address
iNew Filing Section Divisien
The Cenires of Tallahasses

{additignal copy is encloss?
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©$160.00 Filing Fee, ',
Certificate of Status &

Certified Copy - 2
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2415 M. Mauroe Sucet. Suite 810

Talishassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1. Name:
The name of the Limited Liatility Company is:

MAGNATE WATCHES LLC
(Must contair ths words “Limited Liatility Company, “L.L.C.." or “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal o fice of the Limited Liability Company is:

Brincipal Office Address: Mallipg Address:

150 SE 2ND AVE SUITE 906 150 SE 2ND AVE SUITE 90%
MiAMI, FL 33131 MIAML FL 33131

ARTICLEITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannos serve as its own Registered Agent. You must designate an indlvidual or

another business entity with an active Florida registresion.)
The name and the Florida sireet address of the registered agem are:

VDT CORPORATE SERVICES LLC
Name

150 8E ZND AVE SUITE 903
Florida sireet address (P.O. Box NOT acceptable)

FL 33131
Zip

MIAMI

City State

Havirg been named a5 regisiered agent and (o accep! service of process far the obove staied limited liabilicy company ai tha

placce designated i this certificate. [ hereby aceept the appointment as registered ageni and agree 1o act i ihis capaciry, [
furtier agree to comply with the provisions of all suatutes relating to the proper and complele performance of my dutics, ond {

am Jamillar with and accept the obligations of my posiion as registered agenr as providad for in Chaprer 605, F.5..

Carda Cowats -

Registered Agent's Signature (REQUIRED)

(CONTINUED)

S K g
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ARTICLE {V-
The name and address of each person authorized to manage end contro! the Limited [iability Company:

Il
"AMBR" = Authorized Member
"MCR" = Manager
ANTONIO SIMAQ DOS SANTOS FIGUEIRA
REET. STE 258

MGR
INE ISTST
MIAM] FL 33132

(Use sttachment if necessary)
(CPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(1t an effective date is listed, the date must be specific and cannot be more than flve business days prior to ar 50 days ufter

the date of filing.)

Note: [7the date inserted in thls biock does not meet the applicable statusory filing requirements, this date will nol be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other pravisions, if any.
REQUIRED SIGNATURE: e ~
P -t (O8]
( ‘anda (loc? el
Signature of a member or an authorized representative of 8 member. T S
This document is executed in accordance with sectlon 605.0203 (1) (b}, Florida Statites.
[ am eware that 2ny false information submiked in a document to the Departmen: of State <~
constitutes a third degree ‘elony as provided for in 5.8§17.155, F.S. . —
CARLA COUTQ 3
Typed or printed name af signee
o)
.. (&5

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

§$ 30.00 Certified Copy (Optional)
$  5.00 Ceruficate of Status (Optional)
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