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COVER LETTER

§ T
TO: Registration Section ;
Division of Corporations '

supsect. Magnify Financial Services, LLC
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter {o the following:

Ed Reisinger

{(Name of Person)

Trimmier, LLC

(Firm/Company)

2737 Highland Ave

{Address)

Birmingham, AL 35205

(City/Staie and Zip Code)

For further information concerning this matter, please call:

Ed Reisinger . 800 666-3151x 1009

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[s125.00 Filing Fee  [1$130.00 Fiting Fee & [£1$155.00 Filing Fee & [ $160.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &

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

Mailing Address Street/Courier Address
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301 —t ~
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ARTICLES OF ORGANIZATION
Of

Magnify Financial Services, LLC
A Florida Limited Liability Company

Pursuant to the Provisions of Chapter 608 of Florida Statutes, the undersigned hereby adopts the
following Articles of Organization of Magnify Financial Services, LLC.

ARTICLE I
Name

The name of this company shall be the Magnify Financial Services, LLC.

ARTICLE 11
Place of Business and Address
The principal office of Magnify Financial Services, LLC in the State of Florida shall be located in
the City of Mulberry, County of Polk, Florida. The mailing address shall be: 1010 N. Church Ave.

Suite 1, Mulberry, Florida 33860. The company may have such other offices, either within or
without the State of Florida, as the members may designate or as the business of the company may

require from time to time,

ARTICLE I
Purpose

Section 1. This LLC shall be operated for the purpose of all legal activities under Florida Law.

Section 2. This company shall observe arid adhere 1o all local, state and federal laws pertaining to
a Limited Liability Company as defined in Chapter 608 of the Florida Statutes.

ARTICLE IV

Members b

MGRM 1: John P. Santarpia
Address: 1010 N. Church Ave., Suite |, Mulberry, Florida 33860 D
-

MGR 2: Arthur G. Hooper '
Address: 1010 N. Church Ave. Suite 1, Mulberry, Florida 33860 %;
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MGR 3: Denver Phares
Address: 1010 N. Church Ave. Suite 1, Mulberry, Florida 33860

ARTICLE V
The name and street address of the initial Registered Agent is:

Name: John P. Santarpia
Address: 1010 N. Church Ave. Suite 1, Mulberry, Florida 33860

ARTICLE VI

The name and address of the Organizer is:

Name: John P. Santarpia
Address: 1010 N. Church Ave. Suite 1, Mulberry, Florida 33860

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. | further agree to comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and [ am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 608, F.S..

Sl pnborye

Johfi P. Santarpia as its Ageht
fgnature/Registered Agent

In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an affirmation
under the penalties of perjury that the facts stated herein are true,

N ;m =
@?{ P. Santarpia as its Mefaber Organizer :3’;:‘% ?—-g E
. o
nature/Member o N
|1\~< rn
State of Florida ) f::"gi ) .
County of Polk ) o )
st 2= 5

wgl
=)
2
3

g this day of & u ; (
A1 4 of Magnify Financial

y commission expires:
Sea ik, JENNIFERE. ALEXPéNgER

: Commission Do
¥ Expires September 24, 20
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Bonded Thru Troy Fain Insurance 8000857019




