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Secretary of _S_tate
July 10, 1897 '

WARREN WHITTAKER
CSC NETWORKS
TALLAHASSEE, FL

SUBJECT: MAGI, L.L.C.
Ref. Number: W37000015756

RESUBMIT

Please give origing) -

sulimisgion date ag filo date,

We have received your document for MAGI, L.L.C. and check(s) totaling
?2"93.?5. However, your check(s) and document are being retumed for the
ollowing:

Please note that under our name rules, "MAGS" is too similar to "M.A.G.", a
name which is already being used by another company in Florida. Please see
attached printou;.-

The ﬁame'designated in your document is not available. Theref_pre.' the limited
liability company must adopt an-alternate name for use in the state of Florida. To
adopt: an .aiternate .name the 'entity ‘'must submit “a resolution signed by a

managing member or manager adopting the alternate name for-use In the state;
of Flotida. . The ‘altermate name must end

Compahyf_‘igr “Limited Company.* - ....- ¢

gs

)

Pléasg return-your document, along with a copy of this latter,-within 60"day,'s§b{r-'= -
~your filing will be considered abandoned. - . S R
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July 8, 1997

WARREN WHITTAKER RES“BM'T S
CSC NETWORKS , S B

TALLAHASSEE, FL Please give origirial
SUBJECT: MAGI, L.L.C. _ submission date as file dltg}j_: »
Ref. Number: W37000015756 R _J‘-_f ~
. Ta - :U
g m
- 72
We have received your document for MAGI, L.L.C. and check(s) tofaling o S
$293.75. However, your check(s) and document are being returned for the _ "=—
following: e ;’ﬁ}_’\,
‘ S | e
The name designated in your document is not available. Therefore, the limited~g= Qg;‘}
liability company must adopt an alternate name for use in the state of Florida. To G é‘.‘}!,
adopt an altemate name the entity must submit a resolution signed by a = g_z;cg
managing member or manager adopting the alternate name for use in the state p-] =R
of Florida. The alternate name must end with “L.L.C.," "L.C.," "Limited Liability = 2%
Company” or "Limited Company.” e B
[} .o Brn
2 Please retum your document, along with a copy of this letter, within 60 days or « %

your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6914, '

Buck Kohr ‘
Corporate Specialist Letter Number: 997A00035265

" Ly

Fotida 32314,
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RESOLUTION OF MEMBERS OF LIMITED LIABILITY
COMPANY _ '
(Please print or type)

|
|
|

I, the undersigned MARY STARNES KING, Trustee

)
that this Resolution of the nmﬂﬁ‘ﬁ.ﬁéis of

MAGI, L.L.C.

' Eorpume Nime)
|
i iabili Compan o
inited d%r%?g’af}iietd‘ﬁnd exis?i:g Endel the laws of the State of MiSSissippi

]
.wasdulyudopzwmll July 8 1997

Be it resolved, bar ___MAGI, L.L.C.

fafpﬂh Nene)

i . .
organized and existiog in the State of _Mississippi . heteby adopts the name
MAGI of HS,! L.L.C.

foruse in Florida,
|

Dated, _July 8, 1997

A '
Hbeeut.. 7, /dbb-”’)a"*-'

ot 07
Trus{'.nee. Chairman

MARY STARNES KING , Trustee
Type of pxint oame
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APPL]CATION BY FOREIGN LIMITED LIABILITY COMPANY F OR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF
FLORIDA:

1. MAGI, L.L.C. d4oing business in Florida as MAGI OF MS, L.L.C.

(Name o1 10reign limited Liability company must end with the words "limited company™ or their abbreviation "L.C." if not
so contained in the name at present.)

2 Mississippi

3 To be assigned _
(Jurisdiction under the law of which foreign Hmited liability ( FEI number, if applicable)
company is organized)

]
July 3, 1997

5. 2022 >

(Date of Organization) g;aﬁon Year umned liability company will $—‘: =
or pdp

o—-l
When the Limited Liability Company is issued a Florida CertﬁictaﬁF
of Authority.

(Date first transacted business in Florida, (See sections 608.501, 608.502, and 817.155, F.S.)

4141 Indian Bayou North

':'INLS

Destin, Florida 32541 —_—
(Street address of principal office)

SNQILYED

8. List name, title, and business address of each managing memberfMGRM] or manageffMGR]who
will manage the foreign limited liability company in Florida: (attach edditional page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:

Mary Starpes King,.

Trustee

4134 Minden Road
Memphis, TN 38117

Ginger S. Graves MGRM

4592 Park Avenue

Memphis, TN 38117




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
" LIMITED LIABILITY COMPANY -
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The undarsigned member or authorized repressntative of a member of _YAGI, L.L.C

D Lbanade Lo,

SN

daposes and says:
1) the above named limited liability company has &t least two membars
2i the total amount 6f cash ésﬁufﬁﬁmd by the membaer(s) is $16,000

3)if any, the agread value of property other than cash’dd?m?hemd by memberis) Is :
8 30s.000 . . Adsscripton of the property is atached and made s part heret.

4) 't;\e total amount of cash ar p

répany antlc(patéd 10 be contributed by memberis) is
321,000 . . This total [nciudas amounts fram 2 and 3abowe.

; PPN Ye (same as Mary Starnes
Slanakste f a membst ar suthorized rprsdnuive of samber. . . King)
(In weeardanes with secyon GD.40NT}, Fladda Suiing, tha smarion st this affidavit -
consynitac an affimaton undac he praaiies

‘Vlhuh'riimhhl swtd hatoin are b
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STATE OF TENNESSEE, COUNTY OF SHELBY

Before me, a Notary Public in and for said State and County,
duly commissioned and qualified, personally appeared MARY STARNES

same as her free act

KING, to me known to be the person described in and who executed
the foregoing instrument, and acknowledge that she executed the

WITNESS my

July, 1997.
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I.

II.

III.

ATTACHMENT TO APPIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS
OF POREIGN LIMITED LIABILITY COMPANY

DESCRIPTION OF PROPERTY:

Maravilla

Condominium Unit 1204; 2648 U.S. Highway 98 East
Destin {Walton County), Florida 32541 $1s50,

Gulf Place Caribbean:

Condominium Unit 115; (Subdivision Area 18)
Highway 30A
Dune Allen
Santa Rosa Beach (Walton County),
Florida 32489

Cash

K:\rha\document\starneg\attach.aff\ab




CERTIFICATE. OF DEBIGNATION.OF .~ -
REGIGTERED AGENT/REGISTERED OFFICE -

SECTION 608.415 or £08.607, FLORIDA BYATUTES,
ABILITY COMPANY, ORGANIZED UNDER THE LAWS OF
ATEMENT IN DEBIGNATING THE
PO AGENT, (N THE STATE OF FLORIDA.

' MAGI, L.L.C.
1. Tha nama of the mitsd Kadilty company ls:

R
]

7. The name end addreas of the unlqﬁr_ud ninfu snd offce is:

403 40 NOISIAIG
Y TE

0314
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Beth McCabg -

fNemei
4141 Indian Bayou, North

1.0, Box aat sesapmiie
Destin, Florida 32541
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Having buﬁwﬁdnw @kmﬁwmwmummw'mu
{mited Fadalty Company &t the plece designatitd in this cirtificate.
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SECRETARY OF STATE S OFFICE

ERIC CLARK
SECRETARY OF STATE
JACKSON, MISSISSIPPI

\VHO4N03
TR

|, Dick Molpus, Secretary of State of the State of Mississippi, and as such the legal

custadian of the records as required by the Mississippi Ltmrted Liability Company Act to
be filed in my office, do hereby certify that

MAGI, L.L.C.

a Mississippi limited liability company has filed the necessary documents in this office
and has obtained a certificate of Limited Liability Company, under the provisions of the
Mississippi Limited Liability Company Act as shown by the records in this office.

That the registered office of said limited liability company is located at 340 Cedar Hill

Road in Holly Springs, Mississippi and the registered agent at that address is Robert.
Hurdle.

1 further certify that said Limited Liability Company has paid the.fees for filing the
above papers required by law as shown by the records of this office, and. that said
limited liability company is in good standing to do business in Mississippi at this time.

Wptness my hand:and seal of oﬁ'oe, this the

5051114196
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The undersigned, purswant (o Senate Bill No. 2395, Chapler 402, Laws of 1994, herchy cxecutes the
following documeni and sets forth:

1. Name of the Limited Liability Company

MAGI, L.L.C.

2. The future efMective date is
(Compiete if applicable) N/a

3. Federal Tax ID

Will be obtained upon completion of organization.

4. Name and Street Addresc of the Registered Agent and Registered Office is

Namne Robert Hurdle

Address 340 Cedar Hill Road

P.O. Box

Chy, State, ZIPS, ZIP4

Holly Springs MS 38635

5. If the Limited Liability Company is (o have a specific date of dissolution, the latest date
upon which the Limited Liability Compeny is to dissolve

December 31, 2022

6. Is full or partial management of the Limited Liability Company vested in 2 manager or
managers? (Mark appropriate box)

X Yes No

7. Other matters the managers or members elect to include

N/A

This. porp confurms with the duphcate
origmﬁedmhmmetaryd*&gte-

Secretaryof State

N/a
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By: Signature 77 s#m % {Please keep wrizing within blocks)
M 7, 1978 e amu_-lu/
Printed Name MARY STARNES KING, Titl
Trustee | Organizer |
Strect and Mailing Address °
cp Dhyscal 4134 Minden Road =
1
< P.O.Bex il
=0
=
&  Ciy, State, ZIPS, ZIP4 Memphis ™ 38117 - :
o
By: Signaturc W g C(&&% {Plcasc keep writing within blocks)
AN Ttle
Printed Name GINGER S. GRAVES Oorganizer
Street and Mailing Address
P
< Ad&m! 4592 Park Avenue
e P.O.Box
c»  City, Statc, ZIPS, ZIP4 Memphis ™ | 138117
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origpral tied with the Secretaryof Rtate.
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