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COVERLETTER

TO:  New Filing Section

Division of Corporations

Magellan Investment Heldings, LLC
SUBJECT:
Nume of Limited Liability Compeany

The enclosed Articies of Organicaiion and fee(s) are subminied for filing,

Please raturn all correspandence corcerning this mater W the following:

Andrew R, Comiter

Nemc of Peison

Comiter. Singer, Baseman & Braur, LLP
Firm'Company
3825 PGA Blvd., Suite 701
Address
Palm Beach Gardens, FL 33410 s
TR
- - e S
Civ/Saie and Zip Code ~ &
corparate@eomilersinger.com ~
G-mail address: (tc be used for fuiure annual repors notifeation) O
For further infurmation concerning this maner, please call: :&:’:
Rebecca Byers 561 626-210] mep=aE
at ( ) Mo w
Name of Person Aren Cade Dayiime Telephone Number mooa
Enciosed is a cheek for the following amoun::
1813060 Filing Fee & =$]55.00 Filing ifee & Z5160.00 Filing Fee,
Certificate ol Status &

35125.00 Filing Fee
Certified Copy
Certified Copy

Centificate of Status
(additinral copy is enclosed)
{additional copy is enclosed)

Mailing Address Street Address
New Filing Seetion New IFiling Section Division
Division of Corporations The Cenire of Tallahassce

2415 N, Mooroe Street, Suite 810

.0, Box 6327
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE i - ¥ame:
The name of the Limited Liability Company is:

Mazellar Invesiment Holdings, LLC
{Must contaln the words “Limited Liakility Company, *1.L.C.." or “"LLC.™

ARTICLEII - Address:
The mailing address and street address of the principal aftice of the Limited Liabitity Company is:

Pringipal Office Address: Majling Address:

2175 8§ Ocear. Bivd. #TH.2 2175 5 Gcenn Blvd, #TH-2
Dcimay Beach, FL 33433 Delray Beach, FL 33483

ARTICLE Il - Registered Agent, Registered OMlce, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designaze an individusl or

unother husiness entity with an active Florida registration.)
The name and (he Flozida street address of the registered dgent are:

Comiter, Singer, Baseman & Braun, LLP
Name

3825 PG:A Bivd, Suite 701
Florida sireet address (P.0. Box NOT scceptable)

Paln Beach Gardens FL 13410
Ciiy State Zip

Having been numed as registered agenr and 1 accepl service of process for the ubove stwed timited hab iy comparty af the
place designated in this certificate, [ hereby aocept the appoiniment o3 registered ageni and agree to act in 1his capaciry. |
Jurther agree (o comply with the provisions of aff stwutes relating 1o the proper and complete performance of my duties, and |
am famillar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.
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ARTICLE IV.

The nume and address of each persor autharized (o marage and control the Limited Liability Compary:

"AMBR" = Authorized Member

"MGR" - Manager
MGR Swven Radel

2175 8 Ocean Blvd, #TH-2

Delrav Beach, FL 217483

(Use attachment if NeCessary)

ARTICLE V: Effective datc, if other then the daie of filing: _ (OPTIONAL)
(iFan effective date ia listed, the date must be specific and cannot be more than five business days prior to or 90 days alter
the dete of fillng.)

Note: [l the date inserted in this block dees not
the document's effective date on the Deparm

meet the applicadle statutory [fling requiremens, this datc will not be listed g3
ent of State’s records,

ARTICLE VI: Other provisions, if ony.

RECQUIRED SIGNATURE: M
/

Signature of a member or an authorized representative of A member.
This docurent is eavcuted in accordance with section 605.0203 (1) (b), *lorida Statutes,

!am aware thyt any false information submited in a document to the Department of Siate
canstitules o third degree felony as provided forins.817.1 3518

Andrgw R. Comiter, Authorized Represerjptive

Typed or prinled name of signee

T

S128.00 Filing Fes for Articles of Or
$ 30.00 Certified Copy (Qptionsi)
5 500 Certificate af Status {Optienal)

ganization and Designation of Registered Agent
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