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TRANSMITTAL LETTER
TO:  Rogistralion Seetion
Division of Corporations
SUBICT: Magnus Consulting, LLC

(Name of Limitcd Liability Compuny)

The enclosed Articles of Organization and lee(s) arc submitted for [iling.

Please return all correspondonce converning (his mmtler o the Following:

Jeramy Wilson
{Numne of Person)

(Fua/Company}

314 Sabal Palm Drive
(Address)

Niceville, Florida, 32578
{Clty/State and Zip Code)

For lurther information concerning this matter, plesse call:

Jeremy Wilson at¢ 850 y 678-4239
(Name of Person) (Area Code & Daytime Tclephonc Nomber)

Fnclosed is a check {or the following amount;

O 512500 Filing Fee @ $130.00FilingFee & O $155.00 Fiting Fee & 00 $160.00 Filing Fes,
Certificate of Stalus Certified Copy Certificate of Staus &

{additional copy i enclosed) Certified Copy
{additional copy ix encloxed)

STREET ADDRESS: MAILING ADDRESS:
Repistration Scetipn Registration Section
Division of Corporatians Division of Corporations
409 E. Gaincs Sirewt 1.0, Box 6317

“Fallnhassce, Florida 32399 . “lallahassce, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Magnus Consulting, LLC

ARTICLE 1 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Qffice Address: Mailing Address;

314 Saba! Palm Drive ~ 314 Sabal Palm Drive

Niceville, Florida, 32578 __ _ Niceville, Florida, 32578 R

ARTHCLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Jeremy Wilson

Name

314 Sabal Palm Drive
¥lorida stecet addresy (PO, Bux NOQT ucceptuble)

Niceville, pp. 32578
City, S1ate, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions qf all
stotutes velating to the proper and complete performeance of my duties. and I am familiar with crrd
accept the abligations of my position as vegistered ugent ax provided for in Chaprer 608. F.5.,
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ARTICLE IV- Manager(s) er Managing Mcmber(x):
“The name and address of cach Manager or Managing Member is as follows:

Title: } . Namg snd Address:
"MGR" = Manager
"MGRM" — Managing Mcmber

MGRM Jeremy Wilson o

314 Sabal Palm Drive

Nicgville, Flarida, 32578

{Use attachment if nccessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Sig 3 memwﬁ’inthorimd represcntsfive of s membor.

(o accondance with section GOR.408(3), Florida Statutes, Ut oxecution

of this dacument constitutes an affinmation under the ponaltics of pedury
that the fucts staled herein are tue,)

\/G rern L 4/”./}‘941

Typed or printcd nume of signee
Eiling Iiscsl
$125.00 Filing Fev lor Articley of Orpanization and Designation
of Registered Agent

§ 30.00 Certiied Copy {Optional)
% 5.00 Cortifieate of Status (Optional)
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