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COVER LETTER
T(:  New Filin Seion

Division of Corporations

MAJESTIC PROPERTIES  1.1.C
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organiziuion and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the tollowing:

MIGUEL ANGEL PERALTA

Name of Person

MAJESTIC PROPERTIES

Firm/Company

101 DIPLOMAT PKWY . APT |-HH

FINLS Jd aei e

Address

9G :21HY G- ddV £l -

HALLANDALE BEACH. FIL, 33000

Citv/state and Zip Code
SALESE THEMAIESTICPROPERTIES.COM

W SAESYHYT VL

E2-mail address: {to be used for fuiure annual report notification)

FFor further information concerning this matter, please call:

MIGUERL PERALTA 305 U8K-226Y
ak )
Nuame of Person Area Code

Daxtime Telephone Number

Enclosed is a check tor the following amount:

£J1S125.00 Filing Fee TISE30.00 Filing Fee & CIS153.00 Filing Fee & Tis160.00 Filing Fee,
Certificaie of Status Certified Copy Certificale of Status &

(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO, Box 6327 2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32314 Tatlahassee. FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compny is:

MAJESTIC PROPERTIES 1L
{Must comain the words ~Limiled Liabitity Company. "L.L.C." or "LIC.)

ARTICLE - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
101 DIPLOMAT PKWY 101 DIPLOMAT PKWY
SUITE 1404 SUITE 1304
HALLANDALE BEACH. F1. 33009 HALLANDALE BEACH, F1. 33(MYy

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

MIGUEL ANGEL PERATTA
Nime

101 DIPLOMAT PRWY  SUFTE 14404
Florida street address (.0, Box NQT acceptable)

1.
State

33HW
Zip

HATLANDALE BEACH
City

wrovided for in Chapier 61)3, FSan
N S

Jurther agree o comply with the provisions of all statures relating to e proper and compiete performance of my dutie:
ant fumiliar with and accept the obligations of my position us regisiered RIUHHE 408 |
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Regi;&[crutl gent’s Signaﬂ/‘: MREQUIRED)

{(CONTINUED)

Having been named us registered agent and w accept service of process for the above stated limited tiwbiliey company at the
v, and [

pluace designated in this certificate, [hereby accept the appointment ax registered agent and ugroe 1o act in this capacity,
/

cHY g- dd¥ eepz

98



ARTICLE IV-

Ihe name and address of each person authorized to manage and control the Limited Liability Company
'\'. ]

Title:
"AMBR" = Authorized Member
"MORT = Manager
MGR MIGUEL ANGEL PERALTA
101 Diplomat Pkwy. Suite |44
Hallandale Beach. F1. 33004
MGR MARCO ANTONIO PERALTA
LU Dhplomat Pkawys Saite 14O
Hallandale Beach, 1, 533000

AOPTIONAL)

{Use attachment if necessary)
=ftective date, if other than the daie of fling; 04H01/2023
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs after

ARTICLE V:
[ the date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as

the date of filing,}
MNote: [fthe date inse
the documeni’s effective date on the Depantiment of State’s records
ARTICLE VL Other provisions, if any _
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Aentative of a member~ " (n /S5 D

\lg_n.lturc of a member or an au Iwruui rep
[ am aware that any false nformation submiied in a document to the Dep
constitutes u third degree felony as provided for in . 847,155, F.S.

Miguel Angel Peralta

I'vped or printed name of signee

Filine Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

REOUIRED SIGNATURE:
This document is executed in .uu)rd‘m ¢ with sectiof 605.0203 (1) (b). F Iurld;Z‘St_g(ms .
artment t’[tlbl'llg’

S 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)



