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STATE OF FLORIDA
ARTICLES OF ORGANIZAT(ON
OF
MAGNOLYA TC 5, LLC
{a Florida limited liability company)

These Articles of Organization of MAGNOLIA TC 5, LLC, a Florida limited liability company
(the “Company"), dated as of January 24, 2013, are being duly executed and filed by Ruiner Richter, who

is nuthorized to form: a limited liability company wnder the Florida Limited Liability Act (Chapter 608 of
Florida Statutes).

fran} =3
ARTICLE { —Name:  The name of the limited liability company is: Z% E
' : .
MAGNOLIA TC S, LLC T B
T
PG .
ARTICLE Il — Address: The principal address and majling address of the Company tag‘ﬁ r:_a
gl
2301 Luclen Way, Suite 405 P
Maliland, Florida 32751 | é % ®
ARTICLE I[I - Registered Agent, Registored Office and Registered Ageut’s Signatifien ’5
e

The Registered Agent and Registercd Office for agrvice of
process is as follows:

Name: Magoolia TC § MM, LL.C
Address; 2301 Lucien Way, Suite 405
Maitland, Florida 32751

Having been named (o accepr service of process for the Company named above at the place
deslynaied In this certificate, [ agree (o ucl [n that capacity and to comply with thu provisions of'

the Florida Limtrad Liahility Company Act and all other applicable laws, relaiive to ihe proper
and compicie performance of my duries as regisrered ggant

_z(/;-‘f\) {Zr/? ()/

Rainer Richler

ARTICLE 1V - Managing Member:

The neme apd sddress of tha managing members/ managers are:

Title: Managing Member

Name; Magnolia TC § MM, L1.C

Address; 2301 Lucien Way, Suite 405
Mauitland, Florida 32751

IN WITNLESSES WHEREOF., the undersigned has executed these Arficles of

Organlzalion as
of the date first above written, /@\

Z00/200 @

-
l{_l_/-\a'\—5 L
Raincr Richtar
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