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February 10, 2025
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FLORIDA DEPARTMENT OF STATE
GERALD WEINBERG, BC Division of Corporations

/

SUBJECT: MAGELLA REALTY, LLC
REF: W25000017007

We raceived your elactronically transmitted document. However, the
document hasz not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The reéistared agent designated must be an active Florida entity or a

forelgn entity authorized to transact business in Florida. Please correct

the dooument.

If the registered agent is intended to be an individual, pleasgse remova
"Acounting Office of". '

If you have any fﬁrthar questlons concerning your document, please call
(850) 245-6000.

Summer Chatham FAX Aud. #: H25000051467

Supervisor Letter Number: 525A00002832
New Filings Section :
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Linbility Company is:

MAGELLA REALTY, LLC
(Must contain the words "Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE LI - Address:
The mailing address and steeet address of the principal office of the Limited Linbility Company is:

Principal Office Address: Mailing Addvess:
1528 ARGYLEDRIVE SAME
FORT LAUDERDALE, FL 333§2

ARTICLE i - Registered Agent, Registered Office, & Regiitered Ageat’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an ective Florida registration.)

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

MARK PESCHANSKY

Name

6944 CAVIRO LANE
Florida strect address (P O Box NQT acceptable)

BOYNTON BEACH, FLORIDA 33437
City State Zip

Having been named as repistered agent and to accept service of process for the above stated limited liability company at the
place designared in this certificate, I heveby accept the appointment as registered agent and agree fo act in this capaciry. |
Jurther agree to conply with the provisions of il statuies relating to the praper and complete performance of my duties, and I

am famifiar with and accept the obligafions of my position as registered agent as provided for in Chapter 603, F.5..

_chglslc.redV Agent's Signanure

(CONTINUED)
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ARTICLEIV-
The name and address of cach person auihorized to manage and control the Limited Liability Company:

~.
Fxk)
~Co

"AMBR" = Authorized Member
"MGR" = Manager
AMBR MAGELLA DUAIV
1528 ARGYLE DRIVE

FORT LAUDERDALE, FLORIDA 33312

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing . (OPTIONAL)

(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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOLIREN SIGNATURE:

([Dhttrf—

Signatureof a member or an authorized representative of a member,

This document is executed in accordance with section 605.0203 (1) (b), Flotida Statutes.
1 am aware that any false information submirted in a document to the Department of State

constitutes a third degree felony as provided forin5.817.155, F.8,

MAGELLA DUAIV
Typed or printed name of signee

Filing Fees:
§125,00 Filing Fee for Artlcles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)
& 5.00 Cevtificate of Status (Optional)
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