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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 454570 4872
AUTHORIZATION : m % T T
Fa
e &
COST LIMIT $ 155.00 e E
_________ ,_,_Hh"—-_____p_._..-_._....._________.-._.______.__’—__—_....___.--.'j:r;;-‘_..‘:\:_
Sze P
. e -
ORDER DATE : June 28, 2005 To %
-—ﬂm __:1
ORDER TIME :  3:34 PM S-S
DA fon
B5m
ORDER NO. : 454670-005 A
CUSTOMER NO: 34873

CUSTOMER: Ms. Bonnie R. Quigley
Icard Merrill Cullis Timm

Furen & Ginsburg, Pa

Suite 600
2033 Main Street

Sarasota, FL 34237
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EFFECTIVE DATE:

ARTICLES OF INCCRPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

X2 CERTIFIED COPY
PLATN STAMFED COPY
CERTIFICATE OF GOODr STANDING

CONTACT PERSON:

Amanda Haddan - EXT. 2955

EXAMINER'S INITIALS:



FROM  TRADEMARK FAX NO. :941-751~1313
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ARTICLE I - Nawme: L Z, '
The tame of the Livited Liability Cotapany is; ?’«7% e

S

e, 2

MAGNUM HOLDINGS, LLG - noe T2
' ' ' PO
ARTICLE II - Address: 25
Tha mailing address and stregt addross of the principal office of the Limited Liability Company is: v
Principal Offive Adgress; i :
2112-B WHITFIELD, PARIC AVENUE 21128 WHITFIELD PARK AVENUE
BARASOTA, FLORIDA 384243 SARASOTA, FLORIDA 34243

ARTICLE 111 -~ Registored Agent, Regivtered Office, & Registered Apent’s Signature:

Tt reene and the Florida street address of thé reigistercd agenit vre:
KEVIN MICHAEL NEIPERT
e
2112-B WHITFIELD PARK AVENUE
T Flogida street eiltirexs (PG Box NOT sceeptable)
SARASOTA, FLORIDA 34243
City, State, mnd Zip

Having been naned as registered agent and 1o agoept service of process for the above stated mited
Hability compeany at the place designaved in this cersificare, 1 kereby decept i appolisment as
registered agerd ond agree 1o act in this capacity. Lfurther agree fo.comply with the provisions of il
stetutes relating tothe prapar ind complete performance of my dutles, and Lam familiar with and
accept the obligations af My positien as rezistered agent s provided for in Chupier 668, F.S.,

Yoo W@ OV, ==

Registered Agent’s Signature

{CONTINUED)
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FROP : TRADEMARK

FAX M. :941-751-1913 Jun, 28 2085 12:136PM P3

ARTICLE IV~ Mansgei(s) or Managiug Member(s): . N
“[he nare and address of sach Manager or Managing Member is 18 follows:

"MGR" = Manager
"MGRM" = Managing Member
MGRM KEVIN MICHAEL NEIPERT
' 2112-8 WHITPIELD PARK AVENUE
SARASOTA, FLORIDA 34243 m
(Use attachment if necessary}

NOTE: An zdditional article must bs added if sn ¢ffective dato ix requested.
REQUIRED SIGNATURE:

intire of & mtsnbay or & Axthorixed répreseniative of a inember,

{In soordance with section 502,408(37, Florida Statutsy, the exécution
of s documten: congtilvtes an sillrmation under the pesaliics of pevury
tHiKt o fuito siated herain ire tric.)
KEVIN MICHAEL NEIPERT
Typed or printed nmne of signes

$125,00 Filing Fee for Articles of Orgsniration arid Desigaation
of Registersd Agant

8 30.00 Cartified CTopy (Optivnal)

§ %00 Ceritfigate of Stntxe (Optional)
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