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2/3/2025 14:16:16 PST
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILERY COMPANY

ARTICLE 1 - Nanmw:
The name of the Limited Lisbhibiy Company s

MAGLEZ STORE LLC
(Must comain the words “Lumnited Liabiiny Company, “LLC.7or "LLC™

ARTICLE TE - Adiddreas:
The nuiling address and sireet address of the prneipal office of the Lomited Liabihity Company s
Maiting Address:

Principal Office Address:
7901 4th St N 7901 4th St N
STE 300 STE 300
FL 33702 St. Petersburg FL 33702

51, Peteishurg
ARTICLE TH - Registered Agent, Registered Office, & Registered Ageni’s Signature:
{The Limied Linbility Company cannot serve as its own Registered Agent. You must designate an individuad or

another business entity with an setive Florida registrion.)

The name and the Florida street address of the regiseered agent are:
Registerad Agents Inc

Name
7901 4ih Si N STE 300
Florida strect addreas (.0, Box NOT acceptablet
33702

St. Pelersburg FL
City 7ap

State
iy registered cgent and (o geeepnservice of process g e above seaied loited fehdiny company i the

{

Heving been nomed
pluce designatcd in this certificate. | hereby aceepi the appamiment as registeied agend and agree o et in s capaciee. f
firther agree io comphe with the provisions of all slaneies rekaiing 1o the proper and complote performance of my duties, and !

ar jammiibicn with and vecept the obdigations of me position ws registered agent us provided ror i Chapres 605 1.8,

il K gorts
- vl \‘\_/' '3‘; o

Registered Agent's Signature (REQUITRED)

{CONTINULDY
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ARTICLE 1V-
The nume and address of cach person anthonized w manage and control the Limited Liabihiy Company:

Title; kY . Addpe
"AMBR" = Aumhonzed Member
"MGRY = Manager

AMBR Zupan, Lucas
79017 AW SUN'STE 300
Si Petersburg, EL 33702

Gonzalez, Maria de los Angeles
901 Ah. SLN S TE- U0

SIPetersburg FI 33702

AMBR

I Use attachment if necessury)

ARTICLE N Ellective due, sether than the date o tihing: SOPFTTONALY

(If an effective date is listed, the date must be specifie aad cannot be more than five busioess davs prioe to or 98 days after
the date of filing.)

Note: FUihe daie imserted in this block dees notmeet the applicable staory filing reguivements, this date will not be lisied as
the document’s effective daie on the Departunent of Staie’s records.

ARTICLE VI Other provisions. it any.
For any and all lawful purposes for which an LLC may be organized in this state.

BEQUIRED SIGNATURE: £ i
r- & I,' ]
N I NI S SN

Signature of 4 member or an authorized rqn:@wululi\v of w nwember.
This documant is executed in aceordance with section GUIN203 (1) (D). Floriday Statutes.
| vy aware that any false iformation submitted in e document 1o the Departinent of Stale
constitutes o third degree felony as provided for in 817,155, F 8.

Robin Jones

Twpud or printed nane vf signee
line Feps:
12300 Filing Fee for Articles of Organization and Designntion of Registered Agent
30 Certified Copy {Optional)
S S Certilicate of Status (O ptiomal}



