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ARTICLESOF ORGANIZATION FORFLORIDA LIMTTED LIABLITY COMPANY

ARTICLE |- Name:
The naame of (he Limited Liabtlny Company s

Reality Magic LLC

{dust comain the words “Eimited Liability Company, "L.L.C.7or "LLCTY

ARTICLE H - Address:
The maibing address and sireet address of the primcipal vitice ol the Limned Liability Company is:

I'rincipal Office Address: Muiling Address:
66 WEST FLAGLER STAECET 66 WEST FLAGLER STREET
SUITE 906 SUITE 00
MIAMI FL 33130 MIAMI FL 33130

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannol serve ag its own Registered Agent. Y ou must designite an indivsdual or
another business enity with an active Florida registration.

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

Northwest Registered Agant LLC

Name
7901 4th St N STE 300
Floridu street address (1.0, Box XOT accepiable)
SI. Petershurg FL 33702
City Stare Zip

Huaving beon named as registered agenrt and e aecepsenvice of preovess for ihe abeve stated Tingited iy company et the
Dlece desivitacd i thiv eortificare, 1 hereby oceept the apponitment as registered aeent and asree oo act in s capacine |

§ B . i B i < I .
fither agree o comply swith the pirovivions of all sioives relating v the proper and camplete performance of my duiies, and |

st gomiliar with and wccept the abligations of my position ay regisiered agent as provided for in Chapaer 608, F.8
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ARTICLE V-
Fhe mnme and address of cach peison sothorized 10 manage and contrel te Limited Liabihty Company:

I I; hY L .!"“ A !“"'I‘H‘
"ANMHBR" = Authorized Meimber
"MGR™ = Manager

AMER Kenanoglu, Faheem Alexander
_T.QOJ:—L[LS N_Ste 3 OD
_St. Petersburg..EL 33702
{Use attachment if necessary)
ARTICLE Y Bilecnye dote il other than the date of [hng: AOPHONALY

(If an offective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: ihe date inserted in this block does not meel the applicabie siatuory {iling requsrements, this date will norn be lisied as
the document’s eitective date on the Department of State’s records,

ARTICLE V1 Other provisions, il any,

REQUIRED SIGNATURE:

Signature of 4 member or an antharised representative of a member,
s document is executed inaccordance with section 0050203 (1) i), Florida Statules.
[ am wware that iny false information submitted in a4 document jo the Departinent of State
constiluies a third degiee felony us provided for ins 817055 F S,

Nat Smith

Typed or printed name of signee

Filing Feey:
S125.00 Filing Fee for Avticles of Organization and Designation of Registered Agent
5 Mo Certified Copy (Optional}

S S0 Certificate of Status (Optional)



