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BoNDURANT AND FuQua, PA.
ATTORNEYS AT Law ’
4450 LAFAYETTE STREET
PosTt Orrice Box 1so08
MARIANNA, FLORIDA 32447

o

H. MATTHEW FUQUA
TELEPHONE: B50) S2G-2263/EXT 30
FACSIMILE: (850) 526-5947

E-mall: mfugua@embatgmail.com

FRANEK E. BONDURANT
TELEPHONE: (B60)} 626-2263/EXT. 29
FACSIMILE: {BBO) B26-5947

E-mall: fbondurant@ embargmail.com

November 4, 2009

Corporate Records Bureau e e
Division of Corporations ~ ‘;
Department of State ] =
Post Office Box 6327 5%‘ N ——
Tatlahassee, Florida 32301 ﬁ-«. M@ r-.
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gg » O
Re:  Stephens Store of Magnolia Community, L.L.C.. 2

grﬂ s

Articles of Organization

Dear Sir:

Enclosed please find the original and one copy of the Articles of Organization for Stephens Store of
Magnolia Community, L.L.C., for filing. You will also find enclosed our check in the amount of
$160.00 to cover the following costs:

Filing Fees $100.00
Designation of Resident Agent $ 25.00
Certified Copy of Articles $ 30.00
Certificate of Status $ 5.00
TOTAL $160.00

Your prompt attention in this regard is greatly appreciated.

H. Matthew Fuqua
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ARTICLES OF ORGANIZATION

FOR

STEPHENS STORE OF MAGNOLIA COMMUNITY, L.L.C

The undersigned subscriber to these Articles of Organization, being a natura! person,
competent to contract, hereby forms this limited liability company under the laws of the State of
Florida.

ARTICLE | - NAME

The name of the Limited Liability Company is Stephens Store of Magnolia Community,
L.L.C.

ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Limifed, Li@ﬂity
Company is: Cm w

xr'% =
Principal Office Address: Mailing Address: g}; T" ——
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1925 Hoot Owl Bend 1925 Hoot Owl Bend m; M
Marianna, Florida 32448 Marianna, Florida 32448, }
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ARTICLE lll - REGISTERED AGENT, REGISTERED OFFICE %’“

The name and the Florida street address of the registered agent are: H. Matthew Fuqua,
Esq., 4450 Lafayette Street, Marianna, Florida 32446. The mailing address is Post Office Box

1508, Marianna, Florida 32447.

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the property and complete performance of my duties, and
{ am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, Florida Statutes.

Signature of Reg?féred@e\nt

H. MATTHEW FUQUA




ARTICLE iV - MANAGER OR MANAGING MEMBER(S)

The name and address of each Manager or Managing Member is as follows:
Name and Address

Title
Manager/Managing Member Sylvia Stephens
1925 Hoot Owl Bend
Marianna, Florida 32448
DATED this 3-d day of ﬂmé;r , 20009.
SYLX|A STEPHEN
Manager

In accordance with Section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

SYI|HIA STEPHENS
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