To:

1.
. 13053284774 From; Yanet Awla

Paga: 2 of 4 2024-11-01 16:27:07 GMT -
Division of Cor_pormlcins

1511024, 19322 PM
' ‘ Jate
Ts - ovenl
weffoni g CoverBhe

Note: Please print this page and use it as a cover sheet. "ijpc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000364610 3)))

AR

H240003546103ABC-

Note: DO NOT hit the REFRESH/RELOAL button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corpcrations
Fax Numbep (858)617-63E61
From: - nu
Account Name : EXPRESS CORPORATE FILLNG ScRVICE INC. 1
Account Number : 120608000146 .." :
Phone 1 (385)444-4994 oz .
Fax Number 1 (385)3228-4774 ) !
= T
. =4
**tnter the email address for this business entity to be used for futiQfs —_ G
oty annual report mailings. Enter only cne email address please.** 2> **
s om
o ) ~ o~ o
R Emall Address:
. : 1 el @
FLORIDA LIMITED LIABILITY CO. il e X
: 9
5090 MAGNOLIA LLC Z5 = g‘
ICentificatc of Status 0 2 m
= -‘4‘- _v —
[Certificd Copy 1 | X <
lPaee Count 03 ] iR B AL
= IR o
ll?.stimmcd Charge 1 $185.00 _] - &
EATY
FRes
57%p
il Help

Electronic Filing Menu Corporate Filing Menu

ma

111

hitps-Mufile sunbiz org/scriptsfeficov.exe



To:

A

- Page: lof 4 2024-11-01 16:27:07 GMT : - 13053284774 From: Yanet Avila

AKTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLEI - Name:

The name of the Limited Liability Compuny is:

5090 MAGNOLIA LLC
(Must contain the words "Limited Liability Company, "L.L.C.." or “LLC.™)

ARTICLE IT - Address:
The meiling address and street address of the principal office of the Limited Liability Compuny is:

Principal Office Address: Mailing Address:
uthecs v 431 SW 93 CT SAME o
ceoEmgired MIAMIL FL 33174
i SIS e

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent's Signature:
(The Linited Liability Company cannot serve as its own Registered Agent. You rmust designate ao individual or
another business entity with an active Florida vegistration.)

The name and she Florida street address of the registered agent are:

EGLIBETH DESIREL SIERRA CORREA

Name

1431 SW93 CT 3y ¢
Florida street eddress (P.O. Box NOQT acceptable)

MIAM] FL 33174
City Stare Zip

. oo . o ! Vo
Having heen named as regisieved agent and ro neeept service of process for the above stated fimited liability compiny di the }
place designated in this certificats, | hereby accept the popoinnnent as vegisiered agent and agree to wct in this capacity.

Sfurther agree to canypily with the provisicns of all staplites relatiyg 1o e proper and complete performance of my duties, and |

e femiditar with and accept the obligations of my yosiiion as registered agent as pirovided for in Chapter 605, F.S..
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ARTICHE 1V-
The name and address of eack person autherized to manage and control the Limited Liability Company:

Tidle, ~ I .
"AMBR" = Authorized Member
"MGR" = Manager

AMBR EGLIBETH DESIREE- SIERRA CORREA

1431 SW oI CT il
MIAMI FI. 33174

AMBR ALBERTO COMPANIONI
100 N'W 7 ST#313
MlAMI, FL 33134

(Use atiachment if necessary)

ARTICLE V: FEffective date, if other than the date of filing: - -(OPTIONAL)
(If an cffective dale is listed, the date must be specific und cannot be more than five busioess duys prior to or 90 days after
the date of flling.)

Note: Ifthe date inserted in this block does not meet the applicable statutory ﬁ]mg requirements, this date will not be listed as
the document’s effective date ou the Depaniment of State's records, -

™

REQUIRED SIGNATURE: /
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Signnture of a membok aihorteed ropresentative of & member.
This decutnent is executddn ac :dan ¢ with se€tion 605.0203 (1) (b), Florida Staklfes
Temawnre that any false itkafation subftme@d in a dociement tn the Department o@mﬂ:

constituies a thirz(;icgrec felony es proided for in 5,817,155, F.S. W =
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§125.00 Filing Fee for Articles of Organization and Designation of IRegistered Agent 1

$ 30.00 Certlfled Copy {Optional)

$ 5.00 Certificute of Status (Optional)
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