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COVERLETTER
TO: New Fillng Scetion
Divislon of Corporations
219 MAGNOLIA STREET, LLC
SUBJECT:
Name of Limited Laability Company
The enclosed Ariicles of Organization and fee(s) are submiited for filing.
Please return 2lt comespondence concerning this matter to the following:
Lynn Rose
Name of Person
Phelps Dunbar, LLP
Firn¥Company
365 Canal Street, Suite 2000
Address =
=
New Orleans, LA 70130 = =
Ciry/State and Zip Code B 1
(.
E-muatl address: (to be used for future annual report notification) ':- F_—_r-?
[-.
For further information concerning this matler, please call; “'1'1 .
- £
- i
Lynn Rose 504 566-1311 '
at ( )
Narne of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount;
512500 Filing Fee  [3$130.00 Filing Fee &

M8 5155.00 Filing Fee &
Centficate of Status

Certified Copy
(additional copy is cncloscd)

0O5160.00 Filing Fee,
Certificaic of Status &
Ceriified Copy

(additional copy is enclosed)

Mailing Address

Street Addresy
New Viling Section

New Filing Section Division

Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suitg 810
Tallahassee, FIL 32314

Tallahassee, FL 32303
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ARTICIES QF ORCGANIZATION FOR FLORIDA LIMIFED LIABILITY COMPANY
ARTICLEI - Namc:

The name of the Limited Liability Company is:

212 MAGNOLIA STREET, LLLC

{Must contain the words “Limited Liability Compaay, “L.L.C.," or “LLC."}
ARTICLE Il - Address:

The mailing addresa and street address of the pringipal office of the Limited Linbitity Company is:

Principal Office :

Mailing Address:
515 EASTPARK AVENUE

363 CANAL STRERT, SUITE 2000
2ND FLOOR NEW ORLEANS, LA 70130
TALLAHASSEE, FL 32301

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Simnature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an sctive Florida registmtion.)

The name end the Florida street address of the registered agent are;

CAPITOL CORPORATE SERVICES, INC.
Name

515 EAST PARK AVENUE, 2ND FLOOR
Florida atreet address (P.O. Box NOT accepinble)

TALLAMASSEL Kl
City State

A

32301
Zip

| - NP 2000

19
Having been named as registered agent and to accept service of process for the above staled limited fiability company at the
place designated in this certificate, [ hareby accepi the appainiment as regisiered agent and ogree to act in this capecity. I1
further agree 1o comply with Uie provisions of all statufes relating fo the proper and complele performance of my duties, and I

am familiar with and accept the obliggi

1 of my pasition as registered agent as provided for In Chapter 605, F.S..

Tl

(CONTINUED)
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The naue and addrets of e1ch person: aullnnzed te manage and cantrol the Lirited Liability Company:
CAMBRY = Authorized Member.
MG = Manager

CAMGR

CDANUSHALLC

G5 CANAL STREET, SUITE 2000
"NEW ORLEANS, 1.4 70130

f L se all u.!:mcm il nt"casan;

: ARTICLEV Effective da!c if other than the datc of filiag; (OE’TioNJ\I]

‘the date of fillng.) -

2 - HIF 26l

_ (Ifan effective dake is listed, the datc nwust be Sptl‘lft and cannot be more than five business days prlur lo or 9!) dnyﬂnter :

Note: [f1he Jute msmud m this :Jlm,k does not mcu thc .lppluable Statutor, j filing. requnemcms this date wnll 0ot be h—_s?g_d a8 s,

the documient's effective d.ll(.‘ on the Dcpurlmenl of State’s records.

'AR’I‘ICLE .\’I:Olb'crprovisi(m.s,i.‘any. I .. : e =z 5
' REQUIRED SIGNATURE: o -
TN o _-,-\ J{
’ \; .V‘ "—M-»-v.."\: ’ . ";. \_-.._'\ AN Y —

Slgnuture of a member or an suthorized rcprcscnl.amc of » menther. . -
) Th1\ document is exeeuted in aceordnnee with seciinn 605.0203 (1} {(b). Florida Statutes

- I am awzre that any false informution submitted in 3 documest to :h Ierumm of Siate
. um."lliulc.\u thard dcgru. felony us provided fur io 817,155, F S

MARI\ A..F.LEIJ.MLR

Tvpa. or prmied name of signee

i

$125 DD Filing Foe for Articles of()rgnnlmliun aud Dcslgnnlmn ur chmc: u ;\Lcm
- 830,00 Certificd Copy {Optional}.. . . Do

"% 0 5.00 Certificate of Siutus (Opuunall -

.

T



