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| CORPORATE When you need ACCESS to the world
| ACCESS,
i INC. 236 East 6th Avenue. Tallahassee. Florida 32303
E P.O. Box 37066 (32315-7066)  ~  (B50) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2023
Cg( (\ccl‘eé“

CORPORATE ACCESS, INC.

SUBJECT: MAGENTA SWAMP HOLDINGS LLC
Ref. Number: W23000047042

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.
Letter Number: 123A00007860

Summer Chatham
Regulatory Specialist 1]
Director's Office
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DecuSign Envelope I FO43 1 73E-F38A-113F-AC1E-AB529D294B25

ARTICTES OFORGANIZANON FORFTORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nume:
The name ol the Linnted Liabiliy Company s

Mageniy Swamp Holdings LLU
e Must eontain the words “Limited Liability Company, "L T or "LLCT)

ARTICLE I - Address:
The maiting address and strect address orthe principad office of the Eimited Liabiliny Company is:

Principal Office Address: Mailine Adddress:
2580 2nd Ave, Ste 550, AMiami 238 2nd Ave,, Ste. 35300 Maami
S AREIRE! i, 33131

ARTICLE Y - Registered Agent, Registered Office. & Registered Agent's Signatore:
CThe Limited Liabilite Company cannol serve as ity awn Registered Agent. You must designate an imdividual or

another business entis with an active Florida regisiiation.)
The name and the Flonda steect address ul'the regisiered agent are:

Registered Avent Sofutions, Ine.
Name

153 (MTiee Plaza D, Saite A
Flonida strect address 1.0, Box NOT aceeptablos

Tallahassece Il Azl
Crs Stawe Zip

Havirg beea named as registerod agent g i gcvept servied of progess for ihe above staned liited iy company ai the
place desisiated in this cortificate, Dhercin aceept the appoiniment as regusteed ugent and queee toacl on v capaedy |
fiether agrce to comple il e preovisions o all stetutes rclating fo e proper and compleie periarmaned o . diies amd !
o fanifhar with aud iceept the obligaiions of my posiiion as regisiored agent as provided for in Chaprer 00518

Hiv: Adam Saldana, Asst. Secretary

l\'cg_:iat(rcd Agent’s Signaure (REQUIRED)

(CONTINGEM

Flas® b ba 2020 Yealters kw1 St e
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DscuSign Ervelope 10, F942175E-F38A-113F-ACT1E-A85250
OMmpany:

Ihe rame apd address o cach person authurized o nmnage and coptrol the Linuted Liabilay

ARTICLE V-
-I-- I - ¥ v . 8
"AMBR" - Authornized Member
"MORT = Manager
MOR FinNe, Inc.
25 \I[{ 2nd Ave Sie S50 Migng, F1 3313

(P TICN ALY

{Use attachment il necessaryy

I tleenve date. Hother than the date o tiling
(1 an eftective date is listed, the date must be specific and cannot be more than five business davs prier (o or 90 days afie

ARTICLE vV
Note: It the date inserted in this block doea not meet the applicable statwgory filing requirciments. this date will not e listed as

the date of Tiling.)
s effective date ontbe Department ot State’s records,

the document’s
ARTICLE VI Other provisions, i any
REQUIRED SIGNATURE Docusignea by
|
“—-\.KZL“&‘UH h3iTdVb "

Sigmature of i miember or an .luthnrucd representative of @ member. 2% g

i Ly

This document is 2xecuted in accordance with section 603 U203 1iby, Flonda \lnlulf:\ 3

o

[ am aware that any talse information subnutied in g docunient to the Depaiment 4 :.:mc :::
constituics a third degree telony as provided for in s 817 135, .5, . - AL
i = 24
. .-. i, — ey,
Yuval Golan . PP, e

Typed or pried name of signe LT .
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S.00 Filing Fee for Artickes of Organization and Designation of Regivtered Agent

312504 Fili
S 30 Certified Copy (Optional)
S .

S Cernficate of Status (Optional)




