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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 120000000195
REFERENCE : 1093589 4326501
AUTHORIZATION
COST LIMIT $,125.00

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

February 27, 2012
2:07 PM
109359-005

4326501

NAME :

DOMESTIC FILING

THE WALLACE GROUP LLC

EFFECTIVE DATE:

ARTICLES QOF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Stephanie Milnes - EXT.
EXAMINER'S INITIALS:
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COVER LETTER

TO:  Regltration Scction
Division of Corporations

supseer: | he Wallace Group LLGC

Name of Limited Liability Company

The enclosed Avicles of Organization and fee(s) are submitted for filing.

Please retrn of] correspondence concerning this matter o the following: -

Lacey Wallace. _
v ) Name of Person
The Wallace Group LLC -
s o ©° Firm/Compnny
8601 Prince Valiant Drive
. Addresy

Waxhaw, North Carolina 28173 -

City/State nnd Zip Code

martynwallace@yahoo.com
E~tnall addross: {to Be used for futine annual report nontication)-

For firther information concerming this matter, please call:

2 704 | 7795051

Martyn Wallace
Area Code & Dmytime Telephone Nuinber

Name of Person

Enclosed is a check for the follmving amomt: .
155.00 Filitig Fee & - D!;IGO.Uﬂ‘Filing Fee,

[£]$125.00 Filing Fee  [__1§130.00 Filing Fee &
Ceutificate of Status Certificd Copy Certificate of Status &
v ' (additional copy isenclosed)  Certificd Copy .
{additional copy is cnclosed)

Maijling Address - Street/Conrier Address =7 msa
Registrution Section Repistration Sceticn - L -
Division of Corporetions " Division of Corporations .i_ aoom
P.0. Box 6327 . Clifton Bailding _ Lo OO
Tallahasses, FL 32314 2661 Exgoitive Center Cirele (% e, M
2 Talishasses, FL, 32301 - M -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

- ARTICLE I - Name:

The name of the Limited Liability Conpany is;

The Wallace Group LLC
(Mt end with tha words “Limited Linbility Company, *1.L.C." or "LLC.")
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
‘Office Address: ling Address:
8601 Piince Valiant Drive . 8801 Prince; Valiant Dilve . .
Waxhaw, North Carolina 28173 i Waxhaw, North Carolina 28173 -
Unlen County ) Union County -

ARTICLE-II - Registu el Agent, Reglsiered Ot¥ice, & Reglstered Agent’s Signature:

(The Limitod Liability L.ompany cannot serveas iy own Registerod Agent. You must designate an individual or another
business extity with an active Florida registratfion.) .

The namne and the Florida street address of the registered agent are:

_é?{,e . : 243.4’@ T

Neme -
- ¥70. z.—“/ch De. .
: Florulls!.reeuddrm(PO BmMAcmptablc) '

oA vitle g 22790
City; Siate, and Zip ' ’

Having been named as registered agent and to accept service of process for the above stated linttied
liability company at the place designated in this certificare, I hereby y accept the appomimeni as’
reglstered ageni and agree 1o act In this capacity. | fisrther agree 1o complywith the provisions of afl’
stnates relating lo the proper and complete performance of my duties, and 1 am femnilior with and
accept the ohligations.of my posm(m as rcg:.s stered agem as pravided for in (’hapfer 608, F.S..

“Reficsd D SigtySAREQURED)
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name anid Address;
"MGR" - Maﬂﬁgﬁr .
"MGRM" = Managing Member

MGRM Lacay Beth Wallace .
86801 Prince Vallant Driive . :
Waxhaw, North Cardiing 28173

(Use atiachment if necessary)

ARTICLE V:" Effective date, if otber than the date of filing: . (OPTIONAL}
(Ff anx eﬂ‘ective datels tisted, the dafe must be: speciﬁc and canriot be more than five busiuess days prior
toorwdaysaﬂtrihedateofﬂllng.) _

REQUIRED SIGNATURE: e

. Signatuytof o mémber. tir an authorfred reprcsenlniive of a membor. -

(In accordmmece section 608 4086), Florida Statuies, ﬂw. execution of this document
congtitutes-an aflirmation under the peraliies of perjury that the facts stated herein are true,
1 am aware that any fulee information submitted in a doeument to the Duparum:m of State .

constitutes o third degeee felony ax prmﬂded fm‘m sB817.155,F.8.)
Lacey Beth Wallace - e
'I'ypcd or pnmcd name of -ugncc i

) -1 HIR

S12580 Filing Fcu ror Articles of Orgunizatinu und Daﬂlgnnﬂon . 4300

ufR;egislcnd Agent ta
$ 30.00 Certificd Copy (Optional) e
5 5.00 Certificato of Status (Optionel) Q o

GEB WY Lzalizl
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