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September 17, 2014

FLORIDA DEPARTMENT OF STATE

CIRLIN LUBITZ MARTENS & O'CONNELL-:ion of Comporations

’

REF: W14000056831
’%Lﬁ

d3S 52

We recelved your aleatronically transmitted document. Howevar, thg o
document hae not been filed., Please make the following eorrectioqa and-—
refax the complete document, including the electronie filing coverﬂsheet*'

Florida law requires the street address of the principal office an& if-‘l:
different the malling addreas of tha antity. A post offica box is not\g
acceptable for the principal offica, =5 o

=
Plaasae raturn your document, along with & copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your doocument, plaage
eall (B50) 245~6051.

Deborah Bruce FAX Aud. #: H14000217348
Regulatory Specialist II Letter Number: 614200019875
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MAGIS. LLC

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the princlpal office of the Limited Liability Company ls:

Prineinnl Qffice Address: Mailing Address:

clo Alan . Ciklin, Esg L/o Aved Company. LP

S8 N. Flagler Dy, 20th Floor Pogt Office Box 425

West Paim Besach, Florida 33401 Saratags Springs, hew York 17866

ARTICLE III - Registered Agent, Reglstered Office, & Rogistered Agent’s Signature;
{The Limited Liabllity Company cannot serve ay Its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

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

Alan.J. Ciklin, Esg.

Name

S48 N, Fisgler Drive, 20th Floor

Florida street eddress (P,Q. Box NOT acceptabls)

West Palm Beach FL 33401
City Zip

Having baen named as regisiered agent and to accepl service of process for the above stated limiied Habillty company at
the place designated In this certificate, I hareby accepi the appointment as registered agent and agrae to act In this
eapaclty. 1further agree 1o comply with the provisions of all statutes reialing 1o the proper and complate performance
of my duiles, and ! am familiar wit accapt the abligal my positlon as registered agent as provided for In

Chapger

i

Registered Agbl'a Signa R?ﬂUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manege and control the Limited Liability Company

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
Thomaa Salica

Post Offica Box 425
Seretogs Springs, New York 12866

(Use attachment if necessary)
.(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing;:
(I an effective date 9 listed, the date must be specific and cannot be more than five business dayx prior to or 90 days after

the date of fling.)
ARTICLE Y1: Other provisions, if any.

REQUIRED SIGNATURE:

rized representative of a member.
orlda Statutes, the execution of this document

{In accordance with section §04.0203 (1) (b}, F?

constitutes an affitmation under the penelties of perjury that the facts stated herein ars true.
I am aware that eny falye Information submitied in a document to the Department of State
constitutes a third degres felony as provided for in 5.817.155, F.5.)

Typed or prin% neme os stgnee

ag!
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optlonsl)
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