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Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

incserv”

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Taliahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
' . i
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com o
850-245-6051 = =
' vy
o
REQUEST DATE 5/24/2024 PRIORITY Regular Approval OUR REF # (é?der ) §
ORDER ENTITY :

MAGIC REAL ESTATE LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
MAGIC REAL ESTATELLC {FL)

New LLC filing

NOTES: .
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.

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

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and

courter package If apphicable. For UCC orders, please indude the thru date on the results.
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Tucsday, Neptember 24, 2024
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COVER LETTER

New Filing Section
Division of Corporations

TO:

Magic Reat Estate LEC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Graanization and tee(s) are submitted for tiling

Please reiurn all correspondence cancerning this mateer o the following

U374

Patnicia Canton
Name of Person
[t}
- =
. . . I ~
Assure Internatonad Services L1LLC —- ==
P &
.. - > -11
Firm/Company . o
:-:: ™
|:-' ‘;‘
K01 Brickell Avenue. 8th floor :
y et
. e, ]
— =%
Address -0

w1z 9
Sy &
1 ~—d

Miami. F1. 33131

City/State and Zip Cude

peantonf@assureinternational .com
E-mail uddress: (1o be used for future annual report notifications

For further information concerning this matter, please call:
2399080

Patricia Canton RIIR
at | \
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
=5 25.00 Filing Fee (3813000 Filing Fee & CI8155.00 Filing Fee & 01$160.00 Filing Fee,
Cernficate of Status Certilied Copy Ceniticate of Statos &
{additional copy is enclosed) Certified Copy
tadditional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
[hviston of Corporations The Centre of Tallahassee
PO Bon0327
Tallahussee, FLL 32314

24055 NOMomoe Sireet, Sune 810

Tallahassee. FL 32303



ARTICLESOF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Lisbtlity Company is:

Magic Real Estae 11.C
Must contain the words “Limied Liability Company, “L.1.C..7 or "LLC.")

ARTHCLE - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is

Mailing Address:

4381 Weston Road #189

Principal Office Address:

Ay

801 Brickell Avenue. §th fioor
Weston, FL.. 33331 .

Miami. FL. 33131

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an indiv |dualor
w

another business entity with an active Florida registration,)
" o , . i
Ihe name and the Florida strect address of the registered agent are

Assure International LLC
Name

801 Brickell Avenue. 8th {loor
Florida street address (P.O. Box NQT acceptable)

Miami 1, 33131
City State Zip

b WV ne d3snzpe

Lh

—
"

Hlaving been mamed as registered agent and o aceept service of process for ihe above stated limited liabiline compamy at the
place designaied in this certificate, hereby aceept the uppointment us registered agent and agree to ace in this capacin. |
Jurther agree to comply with the provisions of afl suniutes relating 1o the proper and complete pertormance of my dutios, and |
am fumiliar with and aceept the obligations of my position as registered agent as provided for in Chaprer 603 18

Qjﬂw aude

Registered Agent’s Signature (REQUIRED)

(CONTINUEIY



AHTICLE V.
The name and address ot cach person mithori zed b manage dnd control the Limiled Liability Company :

- N 1 Sdedress:
TAMIRT = Authericed Member
"MOGR® = Manager

MGR Jore Erjvpldo Agries
Av, Beira Mar, 2190 ap 2200

Uortalera, CE Hrasi) CEP- 60165120

S
2

A

4y

(L'se piluchment it necessary)
ARTICLE V: Effective date. it other than the date of filing: SAOPTIONAL)
(1F on effective date is listed, the date must be
the date of Ming)

Note: I the date inserted in this block daes not meet the applicable satutory filing requirements. this Jdite wilk not be listed as

the documem’s effective date on the Department of State's records.

ARTICLE VE Other provisions, if any,

S§U T

il
Lh

peelfic and cunnot he more than five husiness davs prior to or 96 duya nlter

BEQUIRED SIGNATURE: ///

Nignatuggof a member or un suthorized representative of a member.
This docume is executed in accordence with section 6050203 (1) (b). Florda Stattes.

I'am aware that 2y fulbse information submited in a document 1o the Depantment of State
constitites a third degree felony as provided for in s 817,135, F 5.

ose Erivaldo Aprcs - Mannge,
Typed or printed nume of sipiee

S125,M Flling Fee for Articles of Organization and Designation of Reptstered Agent

§ 30.00 Certified Copy (Optlonal)
5 5.00 Certifieate of Statys (Optlonal)

6 HY 112 435 h202
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