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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume: :
The name of the Limited Liability Company is:

Magnolia Printe Eovespments, LLC )

{Muzi cad wich tha wonds “Lizeed Lisbitlty Compagy, “Limiwd Company® or their sbbravistion “LLC,” or “L.C,")
ARTICLE [I - Address;

The mailing addyess and atreet addreas of the principal offios of the Limited Lisbility Company is:
348 Eatarprisa Drive - ammna

Vaidasts, GA 31601

ARTICLE I - & Agent's Siguatare:
ARTICLE M. Reghte gt Begtnd Ot & Kt A
businaws cntity with an aetve Florida rogisonson ) )

The name end the Florida strest addrees of the registored agent are:
CTW

) Name
1200 South Pine Island Rosd
Florida stroet address (2.0, Box NOT ancoptabls)
Plantation, Florida 333524
City, 8o, ond Zip
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Hnﬁagbmmedcmgu&tdmﬂmdmmsmluq‘pmﬁrmmwdmd !
" Hability company ai the place dasignated in this certificaty, | heveby accept the appoiniment as
regirtered agent and agrea to act in ikis capacity. I further agree ta comply with the provisionst of alf
siatucas rafating to the proper and complate pesformance of my duties, and I am fumitiar with and
acaqumeablmﬂwofmpmr{onmwadogmmpmwdadﬁrmChapxerﬂmxs.
€ T Carpgention Syster

Rogistexved Agent’s &m{wm)
‘: I DALE W. MURRIS
iy ASSISTANT VICE PRESIDENT
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Fage1io

FLitSa - 20N C ¥ 3yyxa Cullne '

£B/Z8 3ovd WISAS MOTLWH0JHa0 1D 9265848858 EpipT LBBZ/rB/PP



ARTICLE 1V~ Manager(s) or Managlng Momber{s):
The name aed address of each Manager or Managing Member 1s as follows!

"MGR" = Manager

"MCORM" = Mataging Member
Bddy Benait, Jr.

MGR
‘ 7000 Caatral Patkway NE, Syite. 1100
Atlanta, GA 30326
MOR Kenseth O, Blsnkonship
7000 Central Parkewny NE, Juits 1100
Allarka, GA. 30328
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(Use attachment if necessary) g’:* F O
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ARTICLE V: Effective date, if ofher than the dais of filing: AOFTIONALG Y (), ‘
(ﬂucﬁwﬁvedﬂmhmmmﬂnubﬂp&iﬁemﬂennnubamorethmﬂvabuslmdayl’ﬁdar ) :
m«r!ﬂd:y::ﬂuﬂwdauuﬂnbs.) . . !

BEQUIRED SIGNATURE: S

NP Sigméture of ¢ mesnber or an awthorised ropresextazive of # member.
' anmmmmmmmmmmmwnm
affirmation undor the ponatiies of perjury

Filiog Bees;

$125.00 Plllng Fee for Articles of Orgaptmtion and Besignation
ol Registercd Agent

3 30.00 Certified Copy (Optional)

$ 500 Certificats of Status (Qptional)
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