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COVER LETTER

TO:  Registration Seclion
Division of Corporatlons

SUBJECT: ‘—_]_ LL

ame of Limited Linbility Comprny)

The enclased Anticles of Organization and Ffze(s) are submitted for (iling.

Please retprn all corragpondence concérning this matier to the following:

?«-m,w boﬁer“rﬁ‘u{

{Noimne ol I’c#:m'i)

(Fiem/Company)

{Addross)

Soveccta 2 24235

((.lly!Slme stid Zip Code)

For further information concerning this matter, plense coli:

’R?M&h%@ w Sl > 95/-541(

{Nama of Person) [ {(Ates Coda & Daytime Talephone Number)

Enclosed is a check for the lollowing amounl

[Z] $125.00 Filing Fee ImSIZ’,O.DO Filing Fee & [ $155.00 Filing Fee & [] $160.00 Filing Fee.
Certificate of Status Certilicd Copy Certificate of Status &
(ndditionnl copy i¥ onclosed) Certified Copy
{nddilionnl copy is enclescd)

Strect/Courjer Add
Registealion Section

Diviglon af Corpuarations
Cllion Bullding

266] Bxccutive Center Circla
"Tallahassee, FL 3230

P.2/B
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ARTICLES OF ORGANIZATION
The Magnist Investment Group. LLC
A LIMITED LIABILITY COMPANY

(Pursuant to 5. 607.407, Florida Statutes)

1, Namg, The name of the limited linbility company is The Magnist Investment
Group. LLC.

2. Purposgz.  The purpose of this limited liability company may include the
transaction of any and al’3 lawful business for which limited liability companies may be

arganized in the state of Florida.

3. Address of Principal Office, The addreas of the registered office of the limited
linbility company is 5130 Central Sarasots Parkway Unit 106, Sarasofa, FI 34238

4, Term, Term of this LLC shall be perpetual,
5. ember Time of Formation, There will be at least ong member af the (ime
the limited linbility company 18 formed,
6. Period of Duration. . The period of duration shall be perpetual.
7. Mansgement, Management of the Limited Liability Company at the time of
formation i3 reserved for the initial member(s) whose name(s) and address(cs) arc as
follows: —
=K
IPt:itial 1%‘\/Iil'nl:ecrt;: Too=
yan Doherty e :
5130 Central Sarasofa Parkway, Unit 106 AT 2 3
Surasols, FI 34238 AU
Dy RO
Suow
=22 o
I,r'-*. ~4
8 Additional Members, The names and nddresses of additional members(s) are as
follows: ’
5. Admigsion of New Members. With the written unanimous consent of the

members, new members may be admitted into the LLC upon the payment of such capital
contribution and upon such terms as the members unanimously decide. In the cvent that
new members are admitted into the LLC, the share of each new member in the profita
and losscs shafl be in such proportion ns moy be agreed upon between all the members
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and the new member.

10 Members Right to Continue Bugsiness. The remaining members of the limited

linbility company shall have the right to continue business on the death, refirement,
resignation, cxpulsion, backruptcy, or dissolution of a member or the occurrence of any
other event wihich ferminates the continued membership of a member in the limited
linbility company as further set forth in the Operating Agreement of the limited liability
company

Executed this date [2-—!“0 !05 -

AW Rayr Dfbgrty— \ )

@Mcmbcr

(In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penaltics of perjury that the facts stated herein are
true and correct.)
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

Pussuant to the dprovisions of section 608,415 or 608,507, Florida Statutes, the
undersigned limited ligbility compeny submits the following statement to designate a
rogistered offico and rogisterod agent in the state of Florida.

1. Nameg, The name of the limited liability company is The Magnist Investment
Group. LLC

2, Registered  Office, The address of the registered office of the limited liability
company is 5130 Central Sarasota Parkway, Unit 106, Sarasots, FL. 34238,

3. Registered Agent. Ryan Doherty, is appointed, and by his signature below accepty
appointment, to act as the Registered Agent of The Magnist Investment Group, LLC,

Having been named s registered agent and to accept serviee of process for the above
stated limited liablity com at the place designated In this certificate, { heroby accept
the appointment as registorod ageat and agree fo act in this cffacfgf. I further agrec to
comply with the provisions of all siatules rclating to the proper and complete
performance of my dutics, and I am familiar with and accopt the obligations of my
position as registered ageal,

Ryan Dohdty \} -

o © Lawlinrme



