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The name: of the Lﬁmted Liability Company is: (st end ot thoiciords “Lirnited I Sabilkty Company
“i. LL, o LLC, g} ' o
Magnolia Inn 1926 LLC
The mailing address and street address of,the prmmpal office of the Limited Liability
Company is:
347 E 3rd Ave
Mount Dora, FL 32757
HI - Repistered Agen I Ofhce:
The name :md the Flonda street addness of I:he registered agent are: (The.Gimited Liabiligy
Company eannot serve 4s its own Kepistered Aganl. You must. designate an individual or anath zr “business dn.my
with-ap active Moride reqisiration.)
Joseph N Jimenez
347 £:3rd Ave
Mourit Dora, F1. 32757 L
The name and title of each person auth unzed to manage and control the Jmlted
Liability Cotnpany:
— ~2
Joseph Nicholas. Jimenez, AMBR zZe =2
Sandra Jean Jimenez, AMBR = 5 v
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Signature of a meml?cj’or an
In accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this document
constiufes an affirmation under the penalties of perjury that the fucts stated herein are trute.
T am aware that any false informati

on submitted in a document to the Department of State
constitutes a-third degree felony as provided for'in 5.817.155, F 8,

avtliorized representative of a member.

Joseph:Nicholas Jimenez:
Typed or printed name of signee

Having been named as registered agent andto acuepl serviee of process for £1e above stated
Limited liability company at the place designated in this certificate, T herehy accept the
appointment ad registered agent and agree tosact i this capacity. I further agrie to eomply with
the provisions of all statutes redating to.theyfoper and complete performance of my duties, and
I.am familiar with and accept the obligations of my position as registered agent as provided for

' in Chapter 605, F.S.. '

- (Y Oypaeresy

steﬁ Agent’sSignatureXREQUIRED)
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