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COVER LETTER

TO:  New Filing Section
Division of Corporations

MAIOIO, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Patricia Lebow, Esq.

Name of Person

Comiter, Singer, Baseman & Braun, LLP

-
Firm/Company =
L
.. .
3825 PGA Bivd,, Suite 701 T = i3
Address i '—a_.,) h""""
iz B
Palm Beack Gardens, FL 33410 ms 2 it
Nt s )
City/Swate and Zip Code ; I—;i Y
corporate{@comuersinger.com 'ﬁ,__‘,., %
Z-mail address: {to ke used for future annuai report rotification)
For further information concerning this matter, please call:
Rebecca Byers 361 626-210)
at {
Name of Person Arca Code Duaylire Telephone Number
Enclosed is a check for the feilowing armount:
J$125.00 Filing Fee 35130.00 Filing Fee & BS5155.00 FilingFee & D £160.00 Filing Fee,
Centificaie of Status &

Certificate of Status Centified Copy
{additional copy [s enclosed) Certified Copv
(additional copy is enclosed)

New Filing Section Divisian

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Muliing Address

New Filing Section
Division of Corporations
P.Q. Box 6327
Tailahesses, 1. 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Compeny is;

MAJQIO, LLC
{Musl contain the words "Limited Liability Company, “L.L.C.." or “LLC.™)

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

Princloal Office Address: Maiting Address:
2700 N, Occan Drive, Unit 2202A 2700 N, Ocean Drive, Unit 22024
West Palm Beach, Fi 33404 West Palm Beach, FL 33404

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liahility Company cannot serve as its own Regisiered Agenl. You must designate en individual or &2 53
another business entity with an active I‘lorida registration.) PN l‘l',' =
The name and the Florida sire=t address of the regisiered agent are: L R
I ".).‘ na =
Comiter, Sinper, Bascman & Bracn, LLP e W
Name o o m
rm-n 3
3825 PGA Blvd, Suite 70} Mo 5 &
Florida street address (P.O. Box NOT acceptable) L % o
aa) [ g V]
Palm Beach Gardens FL 33410
City State Zip

Having been named as registered agent and to accept service of process for ihe above stated limited liabifity company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and 1
ant familiar slth ensd azeept the obligations of my position as regisiered agent os provided for in Chapter €03, 1°3

I

VRegistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manage end control the Limited Liubility Company

Title; N { add .
"AMBR" = Authorized Member
"MGR" = Muanager
Jordar, Tavler Preslopsky
2700 N. Occan Drive, Unit 2202A

MOR
West Palm Beach, FL 33404

(Use attachment if necessarv)
. (OPTIONAL)

ARTICLE V: Effeciive date, if other than the calc of filing
(If 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: 1fthe daie inserted in this block does not mect the applicatilc stetutary filing requirements, this dule will not be listed us
the docurment’s effective date on the Departmem of State's records

ARTICLE VI: Other pravisions, if any.

HaWooORAYSE

e
REOUIRED SICNATURE: Ve
Slgnature of a member or an authorized representative of a member. ~
This document is executed in accordance with section 605.0203 {D) (), Florida iamtes 'E::
i am pware that any false information submitted in a docuntent to the Department ufShlc =
constitutes a third degree felony es provided for ins.817.155, F.5, .'~- : (ci ey
el — 4 4
Chrisiopher Weeg, Auihorized Representative L — ALy e
Typed or printed name of signee T T s
AT £
N 5P
ms 2 1T
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent M. /S g“-a;
5 v
—Z W
m ™

$ 30.00 Certifled Copy {Optlonal)

5 500 Certificate of Status (Optiooal)



