.‘ LALoov301Y 12

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pick-up [] war ] man

{Business Entity Name)

{(Document Number)

Certfied Copies Cerhicates of Status

Special Instructions to Filing Officer:

Office Use Only

MU0 WA

500368841335

T
Lo
A e e Mt e
B/ 3021 --01002--012" T8l 5k 1]
':‘ R
I R
ST D
-+ 051-
L i —
o
it =
ST
-1 3 .
L
rm
) =
1,
S
oo by
L“Z'- * é et
3t ™
o = r"
LN »
i o A
i i
et -
=t :..E ﬁ
Orr aim,
D e M
—— -
f;;_'r 1 — D
an



r 4

Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP

P.0O. Box 20396 Fax: 850-575-2724

Tallahassee, FL 32316 Email: wlopez@aisincfl.com
Website: www.aisincfi.com

/%‘/j /1 & Iéq%f;/”m (- C

FOR OFFICE USE ONLY

PICK ONE:
____CERTIFIED COPY _____"_,/PHOTOCOPY ___Ccus.
FILING:
____CORPORATION % LIMITED PARTNERSHIP __ GENERAL PARTNERSHIP
___ FICTITIOUS NAME ____SERVICEMARK/TRADEMARK ___ AMENDMENT
___FOREIGN QUALIFICATION ___ JUDGMENT LIEN
___QTHER

RETRIEVAL.:

___GOOD STANDING CERT/C.U.S. ___ CERTIFIED COPY ___ PHOTOCOPY

of

APOSTILLE/CERTIFICATION REQUEST:
Country

Amount of Documents

DATE__¢ [27/Z/  TIME

Notes:




A : !u.. E 1
: P v ¢
Temt Eorad

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY .
L2029 Py 5

ARTICLE | - Name:
The name of the Limited Liability Company is: SECRET o SF STATE
L e STATE

ALLAMLISEE Fy

wril,

Magma Ventures, LILC
{Must contain the words ~Limited Liability Company. "L.L.C." or "LLC.T)

Mailing Address:

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

same

212 Poplar Ave,
Hackensack, NJ 07601

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musi designhate an individual or

another business entity with an active Florida registration.)

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

Universal Repistered Agents, Inc.
Name

1317 California St.
Florida street address (P.O. Box NOQT acceptable)

Tallahassee 'L
Chy State Zip

Having been named as registered agent and o accept service of process for the above stated imited liability company: at the

place designated in this certificate, § hereby accept the appoimiment as registered agent and agree 1o act in this capacin. |

Surther agree to comply with the provisions of all stewutes relating 1o the proper and complete performance of my dulties, and |
cprovided for in Chaprer 6603, F.S..

am fumitiar with and aceept the obligations of my positign as registered agent ¢

Registered Ageni's Si@alurc (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tidle: N LAdd .
"AMBR" = Authorized Member
"MGR" = Manager

MGR Norberto Majo
212 Poplar Ave.
Hackensack, NJ 07601

1€ Hd BZNOT 1232

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: AOPTIONAL)
(IT an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [t the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s ¢ffective date on the Department of State’s records.

ARTICLF VI: Other provisions. il any.

REQUIRED SIGNATURE:
Aorbents Wlace

Signature of a member or an authorized representative of 1 member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155.F.S.

Norberto Maio

Typed or printed name of signee

Eiline Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
§ 30.00 Certified Copy (Optional}
S 5.00 Certificate of Status (Optional)



