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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2021

CAPITAL CONNECTION, INC.

SUBJECT: MAGDAN LLC
Ref. Number: W21000100856

We have received your document for MAGDAN LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s}):

Please list the complete principal office address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Carlos E Rico
Regulatory Specialist }li Letter Number: 421A00016299
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COVER LETTER

TO: New Filing Section
Division of Corporations

Muagdan LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

MARGARET MUCHUGU

Name of Person

Magdan LLC

Firm/Compiny

480 WHITTEMORE ST

Address

LEICESTER MA 01524

City/State and Zip Code
MMUGA@YAHOO.COM

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please vall:
MARGARET MUCHUGU 774 578-7H15
at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

WS$125.00 Filing Fee 0S130.00 Filing Fee & 05155.00 Filing Fee & [$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is conclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Strecet Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



MULICHES OF ORGANTZCTTON FOR FLORIDA LINICPED LIABILITY

COMPANY non
EUEUR T
ARVICUE L - SName:
The nune of the Lanited § abaliny Company s ST -
T N
Ty .
e s
Mawlan LLC -
Mia contnn the words “Limited Liability Company, “L.L.C.." or "LLC™)

ARTICLE ) - Address:
Flie mashing addiess aned strec address of' the principal siTice of the Limited Liabitity Company s

Principal O ffice Address:

Mailing Address:
480 WHITTEMORE ST

480 WHITTEMORE ST
LEICESTER MA 01524 LEICESTER MaA 01524

ARTICLE 1N - Registered Asent, Registered Office,
(The Limited Liubility Company cannot serv

& Hegistered Agent’s Signature:
another business entily with an setive Florid

¢ as ils awn Registered Agent. You must designate oo indivulual or
i registravion,)

The nume and the Florida sireet sddress of Une 1egistered agent are:
MARGARET MUCHUGU

Nanme

Li31 NE 3ITH TER

Florida surect address (P.O. Box NOT acceptable)

CAPE CORAL FL
City

33909

State Zip

Huving been named as registered agent and i aceept service of process for the above siated timited liakility campany al the
place designuted in this certificate, { hereby accept the appointment as regisicred agent and ugree to act in this capucity. |
Jurther agree lo camply with ihe provisions of all statutes relating 1o the properund complete perfo

rivance of my dulies, and |
am familiar with and accept the obligations of my positin as regisiered agem as piovided for in Chupter 603, F.S.

iyt MA(J;{} é/

Registered Pgent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The pame and addiess of each person authorized to manage and control the Limited Liability Cpmpany.

“AMBR™ = Authonzed Member
NGR" = Manager

MOR MARGARET MUCHUGU
480 WHITTEMORE ST
LEICESTER MA 01524

AMBR DANIEL CIINGA
480 WHITTEMORE ST
LEICESTER MaA 01524
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ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific und cannot be more than five business days prior to or 90 days ufter

the date of filing.)
Note: Ifthe dale inserted in this bluck does not mect the upplicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Departiment of State's records.

ARTICLE Vi: Other provisions, if any,

REQUIRED SIGNATURE:

mmuen ol

Sipnaturenf a mcn@r or an authorized represcntative of a member.
This documenl is executed in decordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree fetony as provided for ins 817155, F 8,

MARGARET MUCHUGU
Typed or prinded name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$  5.00 Certificate of Status (Optional)



