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ARTICLES QF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMTANY

ARTICLE | - Name:
‘I'he namc of the Limited Liability Company is:

L&Y MAGIC SERVICES CONSULTING LLC o
(Must contain the words “Limited Linbility Compuny, “[..1..C.," or “LLC.7)

ARTICLE [1 - Address:
The mailing wddress wnd street address of the principal ofTice o the Limited Liubility Compary is:

Principal Office Address: Mailing Address:
9595 FONTAINERTEAU BI. VD #80R SAME -
MIAMIL FL 33172

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited 1iability Company cannot Serve as its own Registered Agent. You must designate an individual or
onother business entity with an active Florida registiation.)

The name and the Florida street address of the registered agent arc: -

LEYDI PEREZ BRICENO
Name

9505 FONTAINEBLEAU BLVD /1508
Florida street address (P.Q. Box NOT acceptubie)

MIAMI FL 33172
City State Zip

Having been named as regisiered agent and to accept service of process for the above sinled limited fiability company art the
ploce desiyneded in this certificute, [ hareby accept the appointment uy regisicred agent and agree to act in this capacity. !
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duities, and !
am famifiar with and accept the obligations of my pasition as registered ugent as provided for in Chaprer 605, F.S.

LEYD PEREZ BRICENC

LEYD! FERZZ BAICEND (MWar 1% 3024 1X4 £07)

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Y-
"I'he name and eddress ol each person avthorized to manage and control the Limited Lisbility Company:

. Name and Address:
"AMBR" = Authorized Member
"MGR" = Mapnager
AMBR LEYDI PEREZ BRICENO -

9563 FONTAINEBLEAU BLVD #808
MIAM] FL 33172

MGR LIDA YOMARY RODRIGUERZ
0595 FONTAINEBLEAU BLVD #3808
MIAMI, FL 33170

(ljse attachment if necessary)

ARTICLE V: Eifective dute, if other than the date of filing: OPTIONAL)

{10 an effective date is listed. the date must be specific and cannot be more than five business dnys prior to or 90 days after
the date of filing.)

Nute: [{the dete inserted in this block does not meet the upplicable statutory filing requirements, this dute will nol be lisied as
the document’s cffcetive date on the Depurtment of Slste’s records.

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE:
LEYD! PEREZ BRICENG

TEVDIPLHLE O AICKNC (Ms7 13, D00 R4 (T

Signature of n member or an avthorized representative of A member,
This document: is executed in accordance with scetion 605.4203 (1) (b}, Florida Statutes.
I am aware that any false information submitied in @ document to the Department of Suae
constitutes a third degree teloay ay provided for in 5.517.155, F.8.

LEYDI PEREZ BRICENO
I'yped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)



