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. . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 9105 MOQUNTAIN MAGNQLIA, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

KENDRA GUSTAFSON

Name of Person

Firm/Company

1810 WEST KENNEDY BLVD.

Address

D
=
TAMPA. FL 33606 -
City/State and Zip Code ™
o
0
E-mail address: (to be used for future annual report notification)

-
x
For further information concerning this matter, please calil: )
wn
(&3]

KENDRAGUSTAFSON  at( 813 ) 280-8551 :

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ $125.00 Filing Fee  [3$130.00 Filing Fee &  [J$155.00 Filing Fee & [$160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Siatus &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF ORGANIZATION
OF

9105 MOUNTAIN MAGNOLIA, LLC

The undersigned herecby organizes a limited liability company under the provisions of
the Florida Revised Limited Liability Company Act, and pursuant to the following Articles of
Organization;

ARTICLE |
Name

The name of this limited liability company is:

9105 MOUNTAIN MAGNOLIA, LLC

(hereafter, the "Company").

ARTICLE 2 -
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Effective Date n' =L
s e i<

o

The Company shall have perpetual existence, commencing on the date tha th:es

of Organization are filed with the Florida Department of State. = :E:
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ARTICLE 3
Mailing Address and Principal Office

The address of the principal office and the mailing address of the Company is 1810 West
Kennedy Blvd., Tampa, FL. 33606.

ARTICLE 4
Initial Registered Office and Apent

The street address of the initial registered office of the Company is 1810 West Kennedy
Blvd., Tampa, Florida 33606, and the name of the initial registered agent of the Company at

that address is Kendra Gustafson.



ARTICLE 5
Management of the Company

The Company is to be managed by one or more managers and is, therefore, a

manager- managed company.

ARTICLE 6
Indemnification

The Company shall indemnify its managers and members to the fullest extent

authorized by law.
IN WITNESS WHEREOQF, the undersigned authorized representative of the member
has executed these Articles of Organization this 17th day of February, 2014, and the
undersigned registered agent acknowledges that she is familiar with, and accepts, the
obligations of her position as registered agent of the Company as provided for in Chapter 605 of the

Florida Statutes.
P e L —
/

/KENDRA GUSTAFSON,
Authorized Representative and Registered Agent
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