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ARTICLES OF ORGANIZATION FOR
Magic Flush LLC
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] = Name

The name of the Limired L.iability Company Is:
Magic Flusk LLC

ARTICLE I[ - Address;

)!| ); . . t -

The mailing address of the: ptiincipal office of the Limited Litbility Company is:

203 Tapon Blvd NW
Port Charlotte, FL. 33952

The strect address of the imited Liability Company is:

203 Tarpon Blvg NW
Port Charlotts, FL 13952

TICLE U] — Ragi : L ictered Office, & Registered Apgent's Signature:

The name and the Florida otreat address of the registered agent is:
Jina Metz .
203 Tatpon Blvd NW
Port Charlotte, FL. 33952
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VO WU LU has ke - e —————

Having been naned as registered agars and to acoept service of process for ths uhove
stated Jirnited. liabifity comipany ot the pluce designated in this certificate. | hereby accept
the appointment ag registened agent and agree to aet in this casacity, [ further agree (o
gomply with the provisions of all stawtes relaling to the praper and somplate
performance of my duties, and ['am familiar with and sccept (he oblipations of my
position ng registered agent as pyavided for tn-Chapter 608, F, 3.

Article TV — Manngemer, -

The Limited Liablltty Company isto be maraged by cne manager or mors
managers and is, therefore a manager — managed company,

e FRanager

Magie Flush LLC
203 Tarpon Rlvd NW
Port Charlotfe, FI 33952
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(In accordance with seetion 608.408(3). Florida Stantes, the execwtion of this document
vonstiutes an alfimmation under the penalties of pegiury fhal e faces statcd bevein ave
true,)
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Qus Uy 2008 £1, 40 QUL TDLYLDAT

Magic Flush LLC
AFFIRAVIT QF MEMBERSHIP AND CONTRIBUTIONS
The undersignved Jirn Metz, a momber or the authorized representative of 3
thember of Magie Flush LIL.C, deposes ood says:
1. The above named Jimited liabilliy company has 2t lest one member,
2. The total ameunt of cash contributed by all member is $100, |

3. Jfany, the agreed value of pruperty other than cash contritanied by ntamber is
Nong, '

" " . sy
4, The toral amount of cash oy praperty anticipated to be contributed by the menbierss
» " . —rr
is as follows: -
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Jim Melz 3$50.00 o 2
Beth Metz M, WACKER 550.00 M
e
i o
B
Fuorther aftiant saveth nangt, g M

Dated: ,?/}Z/fjf
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