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Incorporating Services, Ltd. i ncse r\;a ,

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FRON_I', Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810

! 850.656.7
Tallahassee, FL 32303 267953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE; 11/29/2023 PRIORITY _Regular Approval 'OUR REF # (Order ID#}: 1203158
ORDER ENTITY_ _
MAGATA LLC

PLEASE PERFORM THE FOLLOWING SERVICES: ]
MAGATA LLC ( FL}
New LLC filing

NOTES: . . T e
$125.00 Authorized

RETURN/FORWARDING INSTRUCFIONS: __ _ o
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if appiicable. For UCC orders, please indude the thru date on the results.

Wednesday, Nevember 29, 2023 Page l of 1



COVER LETTER

TO: New Filing Seetion
Mivision of Corporalions

SURJECT: M A.C'J\ AT A L\/(/

Name of Limited Liahility Company

The enclosed Articles of Organization and fee(s) are submitted fur fiting.
Please return ali correspondence conceming this matter 1o the following:

Mokeo Garna

Name of Person

MAGATA WO

Firm/Company

1260 \Nesk Avewse | AN N

)
Address /

anme Beachr . FL 33139

City/State and Zip Code .
Manaakalc (2, ama] .com

E-mail address: (to be bsed for future annual r&mn notification)

For further information concerning this matter, please call:

MaYeo Gaina . LdYp , A\l 4142

Name ef Person Area Code Daytime Telephone Number

[;Tloscd is a check for the following amount:

$125.00 Filing Fece {35130.00 Filing Fee & [18155.00 Filing Fee & {1%160.00 Filing Fee,
Certificale of Status Certified Copy Centificate of S1atug &
(additional copy is cnclosed) Cenified Copy

{additional copy is enclosed)

Mailinp Address Street Address

New Filing Section New Filing Scction Division
Division of Corporations ‘The Ceutre of Tallahassce

P.0O. Box 6327 2415 N. Monroc Sircet, Suite $10

Tallahassee, Fl. 32314 Tallahassee, FL, 32303




ARTICLES OF GRGANTZATION FOR FLORIDA LIMITED LA BILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

MAGATA W L

(Must contain the wurds “Limited Liability Company, “L.1.C.." or “LLC.")

ARTICLE 1] - Address:
The mailing eddress and strect address of the principal office of the Limited Liability Company is:

Principal Qffice Addreys: Mailing Address:

128D west Avewue 33 B 1250 WEST AVENUE. 11H
W MIAMI BEACH. FL 33132

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You mus| designate an individua! or
another business entity with an active Florida regisiration.)

The name and the Florida strect address of the registersd agent arc:

Makeo Saraa

Name

125D Wot Avewve, | H

Florida street address (P.O. Box NQT acceptable)

Mt Beaca, FL 221329

City Statc Zip

rocess for the above siated limited liability company at the

t as registered agent and agree 1o act in this capacity. |

Hoving been named as registered agent and 1o accepl service of p
ties, and |

place designated in this certificate. | hercby accept the appoint]
Jurther agree (o comply with the provisions of all statutes relaiig
am familiar with and accept the obligations of my pasiifon as rdgj;

(CONTINUED)




ARTICLEY: Effective date, if other than the date of filing:

ARTICLE IV-

The name and address of each person authorized to manage and control the Limited 1iability Company:

Title: N {Addess:
"AMBR" = Authorived Member

"MGRY =M
AMBRMHW M A0 QN?AA

e 7 3 WA ST

(Use antachment if necessary)
AOPTIONAL)

(I an effeetive date is disted, the date must be specific and cannot he morc thaa five business duys prior 1o or Kl doys alter

the date of filing.}
Nate: If the date inscrted in this block docs nol aneet the applicable statutory filing requirements. this date will not be lisied as

the document™s cifective daie on the Depanimemt of Siate’s records,

ARTICLE VI: Other provisions, if any.

i
Kr
oL

t

4

L

e

REQUIRED SIGNATURE: N\ ]

Slgnnlurc ofa mt)}\cr or uf suthorized rcprcscniuincnf v member.
“This document is executedn accorddfee with section 605.0203 (1) (b), Florida Statules.
I am aware that any false information submitied in 2 decument to the Pepanment of Stake

constitules a third degree felony us pwv:dcd forins.817.155, F.5.

Makeo

$125.00 Filing Fee for Articles of Orgoanization und Designation of Repistered Ageal

S 130.00 Certificd Copy (Optional}
§  5.00 Certifieate of Status (Optienal)



