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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MC(C.J( C ?,uugk/.

{Name of Limited Liability Company)

The enclosed Articies of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ven ne EO tq o

2 (Name of Person)

W« %L/t_ ?a L <',Q/3'?

(Firm/Company)

P.o, Box {23

TF(anerv Bocel [ AL 303 4

{Address)

{City/State mJ Zip Code)

For further information concetning this matter, please call:

Dale Boy Grn

M(SEJJQ ) ('(7?! Lfic('g

{Natme of Person)

Enclosed is a check for the following amount;

OJ $125.00 Filing Fee X $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corporations
409 E, Geines Street
Tallahassee, Florida 32399

{Arca Code & Daytime Telephone Numnber)

vOI4074 “33SSYHY1IVL
31V1S 40 AYVLIUIIS

3 $155.00 Filing Fee &  (J $160.00 Filing Fee,

Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additicnal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

0G:2 Wd S- 1N 5008
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 10, 2005

VERNA BOYCAN

MAGIC TOUCH

P.O.BOX 1123

FLAGLER BEACH, FL 32136

SUBJECT: MAGIC TOUCH
Ref. Number: W05000028617

We have received your document for MAGIC TOUCH and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited
company”, “limited liability company" or their abbreviation "Ltd. Co." "L.C." or
"LL.C."

Owner is not an acceptable title. Please insert MGRM or MGR.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandened.

if you have any questions concerning the filing of your document, please call
{850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 505A00040507

TVt i Bl mmrmmrmnfinmae PO POY 2997 Tallahaccaa Blaridaoa 299214
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ma(gif( TO CACB\ ;f 'fL C.

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

L2 Oapvey L, PfO Bizzg_ i\ 2.3
1 =1 ( ec@l
S 21'3,6

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Vevine Bo ér‘/&kfvu

182 O5W’f@*:£_afw

Florilla street addvess (P.0. Box NOT acceptable)

gl Beacy n 3213L

City, State, and Zip

0S¢ Wd S~ 0 S002

Val0T4 *33SSYHY 1TV
31V1S 40 ANVL3¥I3S

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

/j&f’zq //?0%/ A

Registered Agent’s Slgna

(CONTINUED)
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’ AIiTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: ' Name and Address:
"MGR" = Manager

"MGRM" = Magaging Member
{m 8
\% e-v{}L no Lok

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

REQUIRED SIGNATURE:

e Jerria c// B 4bee”

Signature of a member or an authorizéd representative of & member.

(In accordance with section §08.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaities of perjury

that the facts stated herein are true.)

Ebdé%vvu

VG‘ VN Y
Typed or printed'hme of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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