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COVER LETTER

TO: New Filing Section
Division of Corporations

Lrchia Magdalens LLC
SURJECT:

Name ot Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all correspandence concerning this matter to the tollowing:

Name of Person

Florida Filing & Scarch Services., inw.

Firnv/Company

153 Office Plaza Drive. Suire A

Address

Tallahasee, FLL 32301

Cits/State and Zip Code
rodripuezgaziglia@ hotmail com

E-mail address: (10 be used for future annual repost notitication)

For turther information concerning this matter, please call:

Nuocolas Rodrigues Gaziglia 32 662-3256
at { )

Name of Person Area Code Dayume Telephone Number

Enclosed is a check for the following amount:

£5125.00 Filing Fee CI$130.00 Filing Fee & WSI55.00 Filing Fee & 1$160.00 Filing Fec,
Cenificate of Siatus Certified Copy Cenmificate of Status &
(additicnat copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division

Mivieinn N Aarmarat] ane The Centre o3f Tallzihascoe



ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY
ARTICLE I- Name:
The name ol the Limited Liabiliy Company is:

Lidia Magdalena 1.1.C

(Must contain the words “Limited Liabitity Campany, “L.L.C.." or ~L.LC.")
ARTICLE i1 - Address:

The matling acdress and <treer address of tne principai office of the Limited Liability Company is:

Principal Qffice Address: Mailjng Addresy:
K390 West Flangler Streel. Suite 102 8390 West Flangler Strect. Suitc 102
Miami FE 33144 Miami. FL 32144

ARTICLE U - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabkility Company cannat sen e as its own Reuistered Agent. You must designate an individual or
anoiher besiness entity with an active Florida regisiration.)

The name and the Flarida sireet address uf the regisiered agert are:

Nivules Rodnigues Gacapiia

Mame
3190 Wesl Flangler Street. Suite 102
Florida sireet address | P.O. Box NQT accepiabie)

Mrami. FL
Cix

3itsa
Statwe Zip
flaving heen numed asregitered agem and 1o aecept wrvice af process fir the wbove statedd limited frabeline company ot the
place desionated in this cerrificate, | hereby accept the uppatmiment as regisrered agenl ond ugree jo act in this capacin. |
further ugree ta comph with the provisions of sff stutes reluting 1 the proper and complete performance of my duties, und |
wn familicr with and ueceps the obligations af me pusition g rogistered agenit us provided for w Chapter 603, F.5.

A EZ

Registered Agent’s agnalurc (REQUIRFEI)

(CONTINLED)
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ARTICLE TV-

T'he name and address of each persan authorized to manage and controt the Limited Liability Company:

Title:
"AMBR” = Authorized Member
“MGR™ = Manager

AMBER

Nicolas Rodriguez Gaziglia

2390 West Flapgler Sirees. Suie 102

Miami. FL 33144

{Use attachment if necessary)

ARTICLE V: Effective date. if ather than the date of filing.
(M an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days sfter

the dare of filing.}

~_ADPTIONAL)

Note: Ilthe date inserted in this biock does not meet the appiicable staiutory filing requirements. this date will nol be listed as
the ducument’s efrective date on the Depanimem of Siafe’s records.

ARTICLE VI Other provisions. if ans,

REQLIRED SIGNATURE:

A

Signature of a member or an authdrized representstive of a member.

Tkis document is executed in accordance with section §05.G203 (1) {b). Flonda Statutes.

| am aware that any flsc infarmation submiued in a documert to the Department of St
constitutes a third degree fejony as provided for ins 817 155 F.S,

Nigglus Rodrigues Gasiglia

Typed or printed name o7 signee

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

% 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)

Filing Eees:
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