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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

The name af the Limited Liability Company 1a

MAGENTA 46 LLC

(Must contain the words "Limited Liabality Company, “L LTC P or “LLC.™M
ARTICLE Il - Address:

The mailing address and stroct address of the principal office of the Lirmited Liability Company is
Principal Office Addres: . Malling Addreas:
129 CADIMA AVE 129 CADIMA AVE
CORAL GABLES FL 33134

CORAL GABULES FL 33134
ARTICLE I1I - Reglistered Agent, Reglstered Office, & Registered Ageot’s Signature:

{The Limited Linbility Company cannot serve ui its uwn Registered Agent You must designate an mdividual or
another business entity with an active Flarida regiatration.)

The name and the Florida srest address of the registered agent arc

CAROLINA PACHECO

Natne

19032 SW £5th STREET

Florida street address (P.O. Box NOT acoeptable)
MIRAMAR

FL 33029
Stale

City

Zip
Having been named as registered agent and (o accept service of process for the above siated limited liability company at the
place designated in this certificate. ] kereby accep! the appointment as registered agent and agree fo act in this capacity. |

Jurther agree io comply with the provisions of all statutes rolating 1o the proper and complete performance of my dultes, and 1
am familtar with and accep! the obligations of my position us registerod agent as provided for in Chapter 605. F.§.

Wl L

Registered Agent's Signaturs (REQUIRED)
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ARTICLE V-

The name and address of cach peraon authorized to manage and conirol the Limited Liability Company

Namcand Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR v h 0
129 CADIMA AVE
CORAL GARIES FL. 37134
MGR. MARIA BERNARDA PACHECO MARTELO
129 CADIMA AVE
CORAL GABLES FL 33134

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing

. (OPTIONAL)
(If an effective date s Usted, the date must be speciflc and cannet be more than five business davs prior o or 90 days after
the date of filing,)

Notg: If the date inserted in this block does not meet the applicable statutory filing requircmenta, this datc will not be listed as
the document’s effective dste on the Department of State’s records

ARTICLE VI; Other provisions, if axy.

er or an suthoerized representative of 8 member.

in accordance with scction 605.0203 (1) (b), Florida Statutes,
T am swars that any false information submitted in a document to the Departmant of Smt,e._,
constituies & third degree felony as provided forin s.817,155, F .8,
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