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{850) 245-6051.

COVER LETTER
TO:  Registration Section
Division of Corpeorations
SUBJECT:

MWC 401, 1.1.C -
Nante of Limited Liability Conpary

L s
™y 2
[ =

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

Please return all correspondence concerning this maiter {o the following;

_ Mark P. Miller
"~ Name of Person

Bird, Loechl, Britlain & McCants, LI.C
Firm/Company

__3414 Peachiree Rd, NF, Suite1150_
- B “Hddress )

Atlanta, GA 30326
" CitiState and Zip Code

romiller@birdlawiirm.com
E-mail address: {to be used jor future onnual report notificarion)

For further information concerning this matter, pleass call:

Marl Miller at (404) _ 264-9400
Name of Person =" drea Code & Daytime Telephione Number
Enclosed is a check for the following amount:



ARTICLES OF ORGANIZATION
OF
L
2 FLORIDA LIMITED LIABILITY COMPANY

ARTICLEY. NAME
The pame of the limited liability company is

MWC 401, LLC §
ARTICLE 1]. ADDRES
The address of the initial principal place of business of the limited Lability company and its mailing address shall be
2890 Orchard Walk, Jonesboro, Georgia 30236-5356.

E I

ISTERED AGENT, REGISTERED QFFICE
& REGISTERED AGENT'S SIGNATURE

The mitial registered office of the limited hability company shall be at 1427 N. Atlantic Ave, New Smyma
Beach, Florida 32169, The initial registered agent of the limited liability company shall be Allen Adams

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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent

~L) s
Registered Ageni’s Signature N ~

provided for in Chapter 605, F.S.

ARTICLE IV. MANAGEMENT (Check box if applicable.)

The limited liability company is to be managed by one manager or more managers and is, therefore, a manager-
managed company, The name and address of the initial manager is Margaret W, Carter, 2890 Orchard Walk, Jonesboro
Georgia 30236-5356.

{An additional article must be added if an effective date is requested)

Signature of Member or an authorized representative of Member

{In accordance with section 605.508(3), Florida Statutes, the execution of this docwment constitutes an affirmation
under the penalties of perjury that the facts stated herein are true.

I am awere that any false information submitied in a document to the Department of Stafe constitutes a third degree felony as
provided as provided for in s, 817.155, F.S.)

Margaret W. Carter as Trusiee of the Margaret W. Carter Living Trust

Typed or printed name of signee
{850) 245-6051,
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The name of the limited Hability company is: = e

MWC 401, LEC
ARTICLE il. ADDRESS

The address of the initial principal place of business of the fimited liability company and its mailing
address shail be 2890 Orchurd Walk, JYonesboro, Georgia 30236-5356.

ARTICLE Il REG GIST, D QFFICE
& REGISTERED AGENT'S SIGNATURE,

The initial registered office of the limited liability company shall be at 1427 N, Atlantic Ave, New
Smyrna Beach, Florida 32169, The initial registered agent of the limited liability company shall be Allen Adams.

Having been named as registered agent and 16 accept Service of pracess for the above stated [imited liability
company af the place designated in this certificate, I hereby accept the gppoinment as registered agent and agree
to act in this caopacity. 1 further agree to comply with the provisions of afl siqtutes relating to the proper and

complete performance of my duties, and I am familiar with and aecep! the obligations of my positian as registered
agent as provided jor in Chapter 605, F.5.

s o - 3
Reglstered Agent’s Signoture

ARTICLE Y. MANAGEMENT (Check box if applicable)

[tz]/ The Iimited liability company is to be managed by one manager or more managers and s,




therelore, a rnanager-managed company. The name and address of the initial manager is Margaret W. Carter,

2890 Orchard Walk, Jonesboro, Georgia 30236-5356..
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Signature of ] Tt
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{In accordance with section 603.508(3), Florida Statutes, the execution of this document constitutes an affi rmat_;gn
under the penalties of perjury that the facts stated herein are fue,
am aware that any false information subrnitted in 2 document to the Department of State constitutes a third degree felcmy as prcﬁcd as
provided for ins. 817,155, F.8))

Margaret W, Carter as Trustee of the Marparet W, Carter Living Trust

Typed or praved name of signee
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