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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED L IABH LY COMPANY
ARTICLE [ - Name:

[ he name of the Limited Lisbility Company is:

MAGENTA 62 LLC
{Must contuin the words “Limited Liability Company. LL.C " or 110"

ARTICLE 1 - Address:
The muiting addresc and sireet addresc af the pringipal office af the Limited Liability Company is:

Principal Office Addresy: Muailing Address:
129 CADIMA AVE 129 CADIMA AVE
CORAL GABLES FL 33134 _ CORAL GABLESFI 33134
ARTICLE 11l - Registered Agent, Registered Office, & Kepistered Apent’s Signature; - A
{The Limited Liability Company cannot serve as tts own Registered Agent. You must designate an individual or f.'(__
another business entity with an active Florida registration. ) T .
The name and the Florida street address of the repistered agent are: - . :_
-
CAROLINA PACHIECO T
Name -2
o2
[9NAY SW 55th STREET -~
Floridu street address (P.0. Box NOT aceeplable) o
MIRAMANR il 13629
City Suue Zip

Having been numed as regisiered agen and 1o aecept sermuce of process fise the whove stated fimined Habilin: company af the
place designated ir this cortificate, Therehy aecept the appoinbment ay regrisicred asrent and agree tovact ia thy capacily, |
fitether agree to camplv seith the provisions of wll statwes reluiny o tie proper and complote peetos mentce of iy didies, und |
am fuonliar with und aceept the ohligations of n position as registered agengas provided for i Chapror 603, 1 8

K{gislered Agent's Sipnature (REQUIRID)

(CONTINLED)
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ARTICLE V.

Thu nemu and sddress af cach person avtharized to manape and control the Limited Liability Company:

"AMBR" = Autharized Member
"MGR™ - Manager

MOR ALVARO RAMUN DE | LON MOKRENG
129 CADIMA AVE
CORAL GABLES FL 33134

MGR MATRIA BERNARDA PACHECO MARTELO
F29 CADIMA AVE
CORAL GABLES FL 33134

(| 1ze aitacliment if necessary) B
™D
ARTICLE V: Elfective date., i other than the date of tiling: OPTIONAL) (;)

{If an effective date is listed, the date must be specific and cannot be more than five businese days prior to or 90 days nl’tcn
the date of filing.)

Note: [73he date inserted in this block dues nul meet the applicable statutory HBling requirements. this dote will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE N1 Chber provisions, if any,

REQUIRED SIGNATURE:

This documenl (s exceuted in accortdance with section 6050203 (1) (b). Florida Sratutes.
I am aware that any false information submitted in a docement to the Depariment of Srate
constitutes a thind degree felony as provided for in 3 817,155, F.8,

\ignauSrL of » mémber or "1“4 horized representative of a member.

ALVARQ RAMON DE LEQN MORENG
Typed or printed name of signee
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