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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE I - Name:
The nama of the Limited Liability Company is:

Magnolis Pointe (P, LLC
(Munst vid with the wardy “Limited Ligbility Company, “Limited Compeny™ or their sbbyaviation “LLC,™
ARTICLE II - Address:

The mafling address and street address of the principal offics of the Limited Liability Company is:
Zringinal Office Addrens:

or uL'c"u)

348 Enterprive Drive sanae
Valdose, GA 31601 =
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ARTICLE III - Registerod Agent, Registered Office, & Reglutered Signature: o =14
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- 1200 South Pino lslsnd Roed Y

Floridn strect mlmo. Box XOT sccoptablo)
Plontation, Florida 33324
City, Seas, and ﬂp

, Hmwbmmmmrqmwﬁmumdm acaqnservm of process for the above staredlmm

Hability company at the place deslgnared in this certificate, I haveby acoept the appolntmentay =~
repissered agent and agree to get in ithis oqpacily. I fother agree {0 comply with the provisions of ali
niautes relating 1o the proper and complete performance of sy duttes, ard I am familiar with and
aooeptdwob!(guﬁom of iy pouition as registered agent as provided for in Chapter 608, F.S..
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Registorod Agent's Signatirs (REQUIRED)
X DALE W. MORRIS
' . ASSISTAHI NICE PRESIDENT

(CONTINUED)
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ARTICLE 1V- Manager(s) or Mansging Member(s):
The name and address of each Manager or Managing Member is a5 follows

: Naimg and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Eddy Benwil, Jr.
1000 Central Pwicwsy ME, Bulis 1100
Atinnis, GA 30928
MGR Kaanoth G. Bienkenshin
700D Cantral Parkway NE, Subta 1100
Atlantz GA 30328
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(Use attachment if necessary) _ . Zom
SRR =z =¢
ARTICLE V: Effective dat, if other than the date of filing: .(OPTIONAL) _ ;ig“
i ataneﬂcﬂvedmhlhud.ﬂwmmbemedﬂemmnmtbomorethanﬁvebmmmduyspﬂor:'_ ==
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REQUEED SIGNATORE: 1 c o

* Sighnteys of 1 meinber er an mufbdvisel rapreseatusive of & member.
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$125.20 Fling Fee for Articles of Ovganiaatinh and Designation
of Raglsrered Agent
$ 10.00 Ceriified Copy (Optional)
§ 5.00 Certificate of Status
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