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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The neoe of the Limited Liability Company is:

Magnolia Capitol Partners, LLC
ABTICLE IT - Addreda:

Ths mailing sddress and street address of the principal office of the Limited Lisbility Company is:
| 12 NW 5th Place, Williston, FL 32696

ML{:“ UJ

ARTICLE 11 - Rogistered Agent, Registered Offior, & Registerad Agent’s Sighatire: 2 T
T —
The namae and the Florida strect address of the rogistered agent are: ’?}*' & Y;-g
Jack L. Donald ”{.;.\ o

Nama B =

Pl

12 NW 5th Place ZA w

Frorida street address (P.0. Box NQT accrptable) 3 >

Williston, 1. 32656
Cliy, State, and Zip

Having been namad as registered agent and 1o accept servics of process for the above ptated Himited
Liability compary at the place devignated in this certificate, I herwly accept the appoiniment o3
registeved agant and agree to act in thix capacity. I furthar agree 1 comply with the provisions of all
statutes relating to the proper and complets performance of my duties, and I am famillar with and
accept the obligations of my porition as registerad agent ay provided for in Chapter 608, F.5.

Reginersd Agmnt's Sigashme

Article IV - Management (Check box if appiteable.)

The Limited Lisbility Company is to ba mansged by one manager or more menegats and is,
therafore, 2 moannger - managed company,

itional articls must be added if an effective det is roquested)

Signsiurc of a member or an suthorized rapressntative of & number.

(In scoondance with section S08.408(3), Plorids Statutes, the axecution

of this document comutitites on affismetion under the penalties of perjury
fhat the oty stated hinraln are tun.)

Jack L. Donald
Typed or printed name of signee

g Feer:
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$ 500 Certiftonte of Statas {Qptionaf)



