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FLORIDA DEPARTMENT OF STATE a
Division of Corporations

October 4, 2016

WYNDELL TODD KERN
P.O. BOX 783606
WINTER GARDEN, FL 34778

SUBJECT: MAGNOLIA INVESTMENT PROPERTIES, LLC-
Ref. Number: W16000068015

We have received your document for MAGNOLIA INVESTMENT PROPERTIES,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation.

One or more major words may be added to make the name distinguishable.

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may compiete the filing process.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned. '

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott

Regulatory Specialist li Letter Number: 516A00021271
New Filings Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT-./HQG@QQ[L@ Iﬂqes'f_mm—l— ﬂfa ,gﬁx/—r'e.s , ( Lc

ame 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:

JAjc{mc{e ([ Todd Keew

Name of Perscen

mGMnan& T uvesctrent pam;!jrcs Lo

Firm/Company
Q@. Aox 718360
Address
Wirter Gerder . FL 34778
City/State and Zip Code

Wt{h(a deracyt Ny, tann

E-mail address: {to be used for future annual report notification)

For further information concerning this maner, please call:

WoyaKers/ w221 ,(8% 34

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

L_—l$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name!

The name of the Lisnited Liability Company is:

mﬁﬁﬂc?/ia- Lnvest mendt ﬂﬂo/c.ﬂ/u s, LLe

(Must end with the words “Limited L;ab!.ll.[y C\)mpan}, “LL.C,or “LLC. ™y
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
' A<
120

{ewid 4L, é: b Aox 782260

Winker Gordew, €t 34287 _Maﬁz_&mgaj v178&
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are

o_/ Erat

Name

/)\3;‘J/JF'A/1L€" Corcre V/1velagn A . Su/;c /X0

Florida street address (P.O. Box NOQT acceptable)

[AZ@&_GQ«&A EL 24287

State

Zip

Having been named as registered agent and 10 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 10 act in this capacity. |

Jurther agree to comply with the provisions of all statutes relating 1o the proper and compiete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

Ul b

lﬁegmered Agent’s Signature (REQUIRED)

(CONTINUED)

Page 102
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ARTICLE Iv-
" The nante and address of each person authorized to manage and control the Limited Liability Company:

Tite:
" AMBR" = Authorized Member

R" = Manager
Ama &

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ‘fd AOPTIONAL)

(If an effective date is listed, the date must be specific and canno¢ be more than five business days prior to or 90 days after
the date of filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

S

S:gnature of’a member or an authorized representative of 2 member.

This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

(f /oa’a’ Kers

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization 2nd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.80 Certificate of Status (Optional)

Page 2 of 2
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October 26, 2016

Florida Department of State
Division of Carporations

Tyrone Scott

PO Box 6327

Tallahassee, Florida 32314

Re: Letter Number 516A00021271
Dear Mr. Scott,

This letter is to notify you that | am the principle of Magnolia Investment Properties, Inc. and | have no
intentions of reinstating the corporations. | wish for it to remain dissolved.

My intentions are to start a new corporation, Magnolia Investment Properties, LLC.
| have enclosed a copy of your letter to me and the filings.
Ptease let me know if you need anything else from me.

Sincerely,

7

Wyndell Todd Kern




