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SPECIAL INSTRUCTIONS:




ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

MAGUS INVBSTMENT GROUP LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or “"LLC.")

ARTICLENI - Address:
The mailing address and street address of the prinoipal office of the Limited Liability Company ls:

Eriuclpal Office Addresy: fling Address:
181 CRANDON BLVD. 181 CRAWNDON BLVD,
UNIT 202 UNIT 202
KEY BISCAYNE, FL 33149

KEY BISCAYNE, FL 33149 ]

ARTICLEIII - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liab{lity Company cannot serve as ita awn Registered Agent. You must degignate en individual or

snother business entity with an active Florlde registration.)

The name and the Florida street address of the registered agont are:

AUGUSTO L. PEREZ
Name

181 CRANDON BLVD,, UNIT 202
Florida street address (P.O. Box NQT acceptable)

KEY BISCAYNE FL 331149
City State Zip

Having been named as regisiered agent and to accept sarvice of process jor the abova stated limited lability company af the

place designaled in this certificate, I hereby accept the appointmant as registered 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 duttes, and I

ant famillar with and accept the obligations of my position ageegistered agen Cp}‘j& Chapter 605, F.8..
[t A / /

/flcgialcrcd Agent's Signature (RBQU

{CONTINUED)



ARTICLIL IV~
The name and addiess of each person anthorized to nmitage and contiol the Limited Liability Company:

"Titlg; N 1 Address:
"AMBR" = Aulhorized Member
"MGR" = Mungger
MGR . AUGUSTO 1. PEREZ
181 CRANDON BLVD., UN]T 20%
KEY BISCAYNE, FL 33149
MGR ' LUCIANA CRUZALBGUY]
J81 CRANDON BLVD, UNIT 202
KEY BISCAYNE, PI. 33149
—
=
(Use attachinent if necessary) 1 -
S
ARTICLE V: Efleclive date, if other than the dale of ffing: . (OPTIONAL) .=

(Ef au effective dnte {5 listed, the date must be specific rud cannot be wove than five husluiess days prioc to or 59
{he date of filing.)

YT

'dnys after

Note: Ifthe date Inscrted In this black docs not mect the applicable stntutory filing requirements, this dato will not be listed as

the document’s effective date on the Department of Siate’s records.
! 4

ARTICLE YI: Other provisions, if any,

REQUIRED SIGNATURL:
/ /

4
Slgnature of f nfember or nh nuthortzed vepreseuinfive of o menibor,
This document is executed in accordance with section 60570203 (1) (1), Florlda Statutes.
Fant awave that any false information submitted in « docunient to the Departmont of State
canstitules o third degree felony as provided for in s.817.155, £.8.

AUGUSTO i, PEREZ
Typed or printed nanic of signee

T

$125.60 Flling Fee foy Articles of Ovganizallon nnd Déstgnation of Reglstered Agent
$ 30.00 Cavtlfied Copy (Optional)
§$ 5.00 Certiftenfe of Status (Optional)



