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TRANSMITTAL LETTER
TO:  Registration Section )
Division of Corporations

SUBJECT: MAGMEN, LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fes(s) are submitted for filing.

Plesse return all correspondence concerning this matter to the following:

MARGARET LEE MANOR
(Name of Person)
MAGMEN, LLC
(Firm/Compary)
114 AMBERJACK DR
(Address)

FORT WALTON BEACH, FLORIDA 32548

(City/State and Zip Code)
For further information concerning this matter, please call:

BRANDY SLUSHER at( 850 y 368-8023 HRen =2
(Name of Person) (Area Code & Daytime Telephone Number} -
)
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Enclosed is a check for the following amount:
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0 $125.00 Filing Fee @ $130.00 FilingFee & (J $155.00 FilingFee & O $160.00Filjpg X :_j
Certificate of Status Certified Copy Certificate T Status *
({additional copy is enclosed) Certified C@'y"i'-‘
(additional copy _ia}h;uclo@)
prd
STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Sireet P.O. Box 6327
Tallahasses, Florida 32399

Tallnhassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 25, 2005

MARGARET LEE MANOR

MAGMEN, |.1.C

114 AMBERJACK DR

FORT WALTON BEACH, FL 32548 -

SUBJECT: MAGMEN, LLC
Ref. Number: W05000035264

Woe have recejved your document for MAGMEN, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is belng
returned for the following correction(s):

The designation of the registerad office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes, The registered agent must sign accepting the designation as
required by Florida Statutes.

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

If you have any questrons concernmg the fi hng of your document, please call
(850) 245-6913. _

Diane Cushing
Document Specialist Letter Number: 505A00048395

Division of Cerporations - P.O. BOX 6327 -Tallahagzee, Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MAGMEN’ [:LQ N . ewuad 63 Lo b Piy I he 1 C ¥

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal ng& Address; , Mailing Address;

114 AMBERJACKDR__ _ o g gy

FORT WALTON BEACH, FLORIDA e e om

32548 wsee o ews: L oasoenToumge VWL WRT ger Cuelm rMoigrr .o 7

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

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

.aﬁﬁ;#OROJ&;EﬂIimnwmﬁQ
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City, State, and Zip
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Having been named as registered agent and io accept service of process for the @d\p{g srar;ed !muted
liability company at the place designated in this certificate, I hereby accept th&_@pom?rﬁenr as
registered agent and agree fo act in this capacity. I further agree io comply with thé provixtpns af
statutes relaring to the propexmd complete performance of my duties, and I am Mmrggtth an
accept the obligations of my position as registered agent as provided for in Chapmz 60&_}7 S.

i b - = Lw e
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_"ﬁegisterea Agent's Signature

(CONTINUED)
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ARTICLE Iv- Manager(s) or Managing Member(s): °

The name and address of each Manager' or Managing Member is as follows
Litle: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGR ... MARGARETLEE MANOR
© 1002 JOAN AVE
FORT WALTON BEACH, F LORIDA 32548
(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested
REQUIRED SIGNATURE:

Signaturf of  hember or an authorized repménutive oi-' a menber

—
(In accordance with section 508.408(3), Florida Statutes, the execution;—

v T3
.M iy
of this document constitutes an affirmation under the penalhes of peuiy 2 -7
that the facts stated hesein are true.) LT T
o L]
MARGARET LEE MANOR el
Typed or printed name of signee tr_“‘f- na
A Y
Filing Fees: T W
$125.00 Filing Fee for Articles of Organization and Designation RS
of Registered Agent -
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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