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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassce. Florida 32303
P.O. Box 37066 (32315-7066) ~ (83 222-2666 or (800) 9691666, Fax (85) 222.1666
WALK IN
PICK UP: CAT 4/5
[:] CERTIFIED COPY
XX PHOTOCOPY
D Cus
xx FILING LLC

MAGENTA SWAMP MANAGEMENT LLC

{CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMIENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

{(CORPORATE NAME AND DOCUMENT #)

PECIAL
NSTRUCTIONS:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2023

CORPORATE ACCESS, INC.

P SO

SUBJECT: MAGENTA SWAMP MANAGEMENT LLC
Ref. Number: W23000047040

We have received your document for and your check(s) totaling $750.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s).

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist 111 Letter Number: 023A00007860
Director's Office

www,sunbiz.org
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ARTICLES OF ORCGANIZATION FOR FLORIDA LINTTED LIARILITY COMPANY

ARTICLE |- Name:
The name ol the Limited Liabduay Company s:
Tor TLLGC

Magena Swamp Management LG
(Must contain the words “Limited Ligbtlity Company, 71 LA

Mailing Address:

ARTICLE 1 - Address:
The matling address and strect addres< af the principal oitice ol the Limited Liabilits Company is:
2id Ave, Ste 330, Alaim

Principal Offce Address:
BEINY
33131

258K
FL3ISI
ARTHCLE NI - Registered Agent. Registered Otfice. & Registered Apent’s Sivnature:

Ind Avel Ste, 550, Miami
CThe Limited Lisbiliny Company cannot serve as it own Registered Agent, Yo must dessignate an mdividual o

L

anather business entity with an acuve Flosids regisiratan, )

The namwe angd the Florida strect address ot the registered agent aee:
Registered Avent Solutions, Ine,
Name

135 Ofice Phaza Dr., Suite A
Florida street address (F.0n Box XOT aceepablo)
22301

Lip

1

Stale

Tatlabhassee
Cits
Heaving heon mamed s regisicred agent and teogeeept service of process for iie above sared limited tiahiline campanye at the

place desivnared in this coriiticate, D herein aceept the appaintsent as registered agent and agrec fo aot drhis capaonny !
fierther agree o comphe with the provisions of alf statuees relaing to the proper and complete pevformance g my duties. and |

am familir with and aceept the obligations of my pusition as regiswered agent as provided for in Chapter 005, F'S.
Adam Saldana, Asst. Secretary
2 \’.'*_,

J Agent’s Sigmuiure 1TREQUIRELD)

(CONTINUEID

(Y Bl te gty Vealiere mou o Liptline




DocuSign Envelope ID F942175E -F38A-213F-AC 1 E-A85250294B825

ARTICLE IV-

The name and address of cach person authorized w nunayge amd control the Limited Lisbiliey Company.

Tidle:
"AMBRY - Autharized Member
"MOR™ = Manape
MGR I'imd e, [ne.
23 Sk 2nd Ase S1e 330 Miann. L 3313

P TIONAL)

(Use attachment if necessaryy
ARTICLE Ve Effecnve dute. il other than the date of tilimg:
(If an effective date is listed. the date nust be specitic and cannot be more than five business days prior tooor 90 dayvs alter

Note: [fthe date inserted in this block does not meet the applicable statutory fling requirements, this date witl not be Tisted as

the date of filing,
the Jocument’s eitective date on the Department of Stale’s revords,

ARTICLE VI Other prosiswons, il any.

REQUIRED SIGNATURE: DocuSigned by;
\L’QLIJ;—J o
[ U

— CEPBADOII O . -

Sigrature of a member or an authorized representative of a member,
This document is evecuted in aceordance with section (30203 (1 by, Flonda Statutes.
I am aware that any false informaiion submitted ina docement w the Department ol State
constitutes a third degree felony as provided foran s 817 133108
Yus ol Giodon
Tayped o printed name ol signes
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S.00 Fiting Fee For Articles af Organization and Designation of Regisiered Agent

LU#) Certificd Copy (Optional)
00 Certiticate of Status (Optionaly



