05/05/2008 9:14:46 AM -0500 POWERED BY ORCAFAX PAGE OF 3
-G 00 00YYL T 0.

Florida Department of State

Division of Corporations
Public Access System

Blectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit

number (shown below) on the top and bottom of all pages of the document.
(((H08000121222 3)))

HOG0001 21 223ABCS

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this

page. Doing 8o will generate another cover sheet.
— e e e o d T e .. OO IR gr‘:‘l{? 8 .
To: l g% = - ;
Division of Corporations I Lt
Fax Number : (850)617-6383 775 Oy
R
From: _m(__: ™
Account Name : HUBCO R I W
Ascount Number : 104662003400 8(,_», = T
Phona : (%16)935-3940 bos S S s
Fax Numbar : (516)935-3088 . an" +=
w
-1
7
s B
FLORIDA/FOREIGN LIMITED LIABILITY .CO}‘-E%’ E T
. ar ~
(22 3 ] ] e
Mr. Magic Aunto Detafl, L.L.C, mg e
-
[Certificate of Status 1 e 2 CD‘ m
[Certificd Copy ¢ S5 =
IPaée Court 02 R A’ .
[Estimated Charge $130.00 | . LUNT
May
6 2008

Copora FiligMens~~~ Hole (4 M NER

Electronic Filing Menu

https://efile. sunbiz.org/scripts/efileovr.exe 5/5/2008




05/05/2008 9:14:46 AM -0500 POWERED BY ORCAFAX

PAGE 2

OF 3
HO8000121222
ARTICLES OF ORGANIZATION
FOR ' :
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name
The name of the Limited Liability Compeny . M. Magic Auto Detail, L.L.C.
ARTICLE Il - Address
The mailing address and strest address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address;
5637 Pacific Boulevard, Apt. 2004 5637 Pacific Boulevard, Apt. 2904
Boca Raton, FL 33433 Boca Raton, FIL 33433
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ARTICLE HI - Registered Agent, Registered Office & Registered Agent's Signature gg":i wn m
The name and Florida street addregs of the registeres agent are: ‘ C“g > O
Joel Lindsay 0 = T
o ;: &2
Neme g+ A
5637 Pacific Boulsvard, Apt. 2904 >
(P.0. Box or Mall Drop Box NOT Arcocptublc)

Baca Raton, F1, 33433

(Clty / State / Zip)

Having boen named as registered agent and lo accept service of process for the above stated Imited liability compemy
at the place designated in this certificate, I hareby accept the appointment as registered agent and agree to act in this

capaciiy. I further agree to comply with the provisions of all statutes relaring to the proper and complete performance
of my duties, and I am famMliar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, ES.

Regltered Agent's

ature - Jocl Lindagy
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ARTICLE IV - Manager(s) or Managing Membez(s): HO8000121222
The name and sddress of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager .
"MGRM" =Msmaging Momber

MGRM

MGRM

MGR

MGR . FL
(Use attachment if nocessary)

REQUIRED SIGNATURE:

A

Signatare of a membeypbr nutho resentative of a member.

(In accordance with section 608.408(3), Florida Statutes, the vxecution of this
document constitutes an affirmation under the penalties of perjury fthat the facts
stated herein are true. )

Joel Lindsay
Typed or printed name of signee
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