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ARTICLES OF ORGANIZATION Do, Br
FOR O e
o -
MAGNOLIA LANE, LLC % ”?%3;".,»
FLORIDA LIMITED LIABILITY COMPANY 2 %
(i
”

ARTICLE I - NAME:
The name of the Limited Liability Company is: MAGNOLIA LANE, LL.C

ARTICLE Il - ADDRESS:
The mailing address and street address of the principal office of the Limited Liability Company is:

PRINCIPAL OFFICE ADDRESS: MAILING ADDRESS:

c/o Kelly, Passidomo & Alba, LLP c/o Kelly, Passidomo & Alba, LLP
2390 Tamiami Trail North, Suite 204 2390 Tamiami Trail North, Suite 204
Naples, FL. 34103 Naples, FL. 34103

ARTICLE III -. REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT’S SIGNATURE: The Name and the Florida street address of the registered agent are:

Charles M. Kelly, Jr.

Name

2390 Tamiami Trail North, Suite 204, Naples, FL. 34103
Florida street address (7.0, Box NOT acceptable)

Naples, FL, 34103
City, State, and Zip

Having been named as registered agent and fo accept service of process for the
above stated limited liability company at the place designated in this certificate, 1
hereby accept the appointment as regisiered agent and agree to acl in this capacity.
Ifurther agree to comply with the provisions of all statutes relating lo the proper and
complete performance of my, dyties, and 1 am fomilipy with and accept the
obligations of my position gf r, g 2 { for in Chapter 608, F.S.

Registered Apent’s Signafurc




ARTICLE 1V - MANAGER(S) OF MANAGING MEMBER(S):
The name and address of each Manager or Managing Member is as follows:
TITLE: NAME AND ADDRESS:

"MGR" - Manager
"MGRM" = Managing Member

MGR

Vicki Clonts

146 Hillcrest Drive
Oviedo, FL 32765

ARTICLE V - EFFECTIVE DATE
The effective date of MAGNOLIA LANE, LLC is February 3, 2010.

REQUIRED SIGNATURE: @/’l{ @

Signature of 3 member or an authorized r‘gpresentative of a member.
{In accordance with §608.408(3), Florida Statutes, the execution
of this document constilutes an affirmation under the penalties of
pecjury that the facts stated herein are true.)

Charles M. Kelly. Jr

FILING FEES:
£100.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Agent
$30.00 Certified Copy (OPTIONAL)
$5.00 Certificate of Status (OPTIONAL)



