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ARTICLES OF ORGANIZATION
QF
MAG CAPITAL, LLC
o ©
ARTICLE | ~ Name: T o
zx &
The name of the Limited Liability Company is MAG Capital, LLC. AR
me
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ARTICLE 1l - Duration: Lt X
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The period of duration for the Litnited Liability Company shall begin wﬁ@ﬁg filin
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of these Arlicies with the Florida Department of State, and shail exist perpetually, unless
soonar dissolved in accordance with the Operating Agresment of the Limited Liability

Company or Florida law.

ARTICLE il - Address:
The mailing address and street address of the principal office of the Limited

Liability Company is 851 E. S.R, 434, Sutte 182, Longwood, FL 32750.

ARTICLE IV = Registerad Agent:
The name and address of the initial registered agent for this Limited Liability
Company is Brian Greenspoon, 100 W. Cypress Creek Road, Suite 700, For
Lauderdale, Florida 33309.

ARTICLE V - Management:
The Limited Liability Company is 1o be managed by & manager or managers and
the name and address of the initial manager who s to serve as manager is:
Mare Greenspoon
851 E. S.R. 434

Suite 182
Longwoad, FL 32750
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Wheraof, the undersigned member has executed these Articles the 25™ day of

August, 20086.

Btian Greenspoof,
Authorized Representative of Member




T OTAUG.2S.2806 41 @ZRM

4 N &

MO, 432 P.drz

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808418 OR 608.507,
FLORIDA STATUTES, THE UNDERSIGNED WMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
MAG Capital, LLC

2. The namea and address of the registered agent and office is:
Brian Greenspoon

100 W. Cypress Creek Road, Suite 700
Fort Lauderdale, Florida 83308

By: -ﬁa—-—m

Brian Greenspoor, Regidtered Agent

Having been named as registered agent and Yo accept service of process for the shove
stafed Limited Liability Company at the place designated in this cerfificate, | hersby
accept the appaintment 88 registerad agent and agree fo act in this capaclly. | further
agres fo comply with the provisions of aif stalutes relating to the proper and compliste
performance of my dulfes, and | am famifiar with and accept the obligations of my
position as registered agent,
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Brian Greenspoon  (Sighature} (Date)

SASEPandingtMAG Caplinl, LLOASOrganizatian.don



