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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name o the Limited Linbility Company is:

MAGNO INTERNATIONAL GROUP LLC

{Miust conmin the words “Limited Liabitity Company, “L.L.C.." ar "LLCY
ARTICLE 1 - Address:

The mailing address acd siree? address of the principei office of the Limitec Liabiiity Companyis:

Frincipal Office Address:

Mailing Address:
10 RIDGE 3LVD 10 RIDGE BLVD
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435

ARTICLE III - Registered Agent. Repistered Office, & Registered Apent's Signuture:

{The Zimited Liability Company cannot scrve as its awn Registered Agent. You mus: designat.
another business ennty with an active Florida registration.)

L an :ndl‘ndu&&@fw
—m

]

- . . . >
i'he name anc the Florida sireer address o the registered agent are: ol ]
P

. o e W

FEDERICO L. NOBMAN SANTOS wn =)

Name :113. h

bs -n o

10 RIDGE BLVD —
Florida strect adéress (P.C. Box NQT acceplable)

QCEAN RIDGE FL

City Stale zZ

e

nEZIHd L1 NVCELOL

{laving been named cs regisiered agen: and s accest service f process for the chove stated limited liability compary et ihe

. . 3. Vo . . T ) 1 . . .
piace designated in this certificate, | hereby accept e ApROINIGIENS ay refistered gent and ugree (o act in it capocity T

Jurther agree o comply with iie provisions of ell stantues relat: 1g (0 the p/operanc’ enmpleta performance of rry duties, end |

am familiar with and accept the obligations of my patizion as.

ccecceited
@—\L A

Ag\t;nl 's Signature (REQUIRED)

Registerad

(CONTINUED)

? Wri@d Jor i Chepier 695, F.5..
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ARTICLETV.

The name and address of cach person 2uthorizad to nunage and cont:ol the Linited Liabjiity Company:

"L‘“]I,.

"AMBR’

Name apd Address:

"= Authonized Member

"MGR" = Manages

AMBR

AM3R

FLEDERICO L. NOBMAN SANTOS
JORIDGE BLVD
OCEAN RIDGE £1. 33437

AMBR

ANA D MCKINLEY MADERO
10 RIDGE BLVD
OCEAN RIDGE FL 53415

AMBR

MICHELLE S. NOBMAN MCKINLEY
) RIDGE BLVD
OCEAN RIDGE FL 33438

DANIEL F. NOBMAN MCKINLEY L
10 RIDGE BLVD
QCEAN RIDGE FL 33435

(Use ztiachment i nocessary) e ;Ln'A Pa_-9 2

ARTICLE V: Effective date, if ather than ths dale af

(I an effective date
the date of filing.)

Zote: I ike date inseried in this block does noi mieet the appitcabiz sintew:
e document's cfective daie on the Depantment O Sure’s records,

alinge AOPTIONAL)
is fisted, the date must be specific and cannot be mure than five business days prior to or %0 days afrer

v filing reguirements, this dats will notbe Ysied 03

ARTICLE ¥I: Other provisions. if any.

REQUIRED SIGNATURE:

PETR—
— e
;,_ —— e
Signature of a member or in authorized representative of a memaber. . o -1
This document is executed in accoidancs wilk section 6050205 (1} {2}, Florida Starutes. :z’ _ )
tam aware that any flse informarion submitied in 2 docuraent io the Deparument g€ Staie —-
consiitutes @ third degree felony as provided forin s.817.135, .S, - !
- —_—-
FEDERICO .. NOBMAN SANTQS L . v

Typed or printed name of signee

6G:G RV

cdbeit) i
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ARTHCLE -
The name and address af each pesson authorized 1o manage and central the Limited Liability Company:
“AMBR" = Acthorized Member
"MGR” = Munager
AMBR WiILLJAM MCKINLEY
10 RIDGE BLVD
DCEN RIDGE FL 33435
(Use a‘tachment if necessary)
ARTICLE ¥: Eficclive date. il other than the date of filing; X (OPTIONAL)

(1T an effective date is listed, the date mitst be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: 1{thz date inserted in his biock does nct mneet the applicable natutory Aling reguirements, this dus will nos be lisied as
the document's effesiive date on the Deparmeni o7 Siatg's records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE;

Signnture of u member o in avthorized representative of a member,
This docurment is execuled in secordance with seetion 605.0203 (1} (b}, Flerida S:atutcs.
[ am sware tha: any faise irformation submitted in & docurment to ‘be Departmen: of State
constitutes a third degree felony as provided for in 5.817.155, 7.5,

__FEPERcO L. NoBMAN sANTDS

Twped or printed name of signee




