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COVERLETTER

Q TO: Registration Section
Division of Corparations

suBecT: (Yo ‘ ‘ } Senices PLLLC
ame of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Hopnen M. qurge;

Name of Person

e Service [
Firm/Company

(186 _Snepherd Oaxs Road

Address

LoXeland , TL. 3300

City/State and Zip Code

Nannah .qeocae 36 @ yahon. (oM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Hannch Georﬁe a8y 393-wn8l

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foilowing amount:

I:ISIZS.OO Filing Fee [X]SIS;0.00 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.0. Box 6327 Clifton Building

Tallahassee, FL 312314 2661 Executive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2016

HANNAH M. GEORGE
6786 SHEPHERD QAKS ROAD
LAKELAND, FL 33811

SUBJECT: MAGNOLIA LEGAL AND PROFESSIONAL SERVICES, PLLC
Ref. Number: W16000070474

We have received your document for MAGNOLIA LEGAL AND PROFESSIONAL
SERVICES, PLLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s).

The specific purpose of the entity must be set forth in the document.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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.

Valerie Herring
Regulatory Specialist Il Letter Number; 616A00022182
New Filing Section

www.sunbiz.org

T™hwvicion of Cornorationes - PO BOY R297 _Tallabhgaecee Flarida 39214



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

FILEU
MSOCT 31 BMI: 19
MNaaneio Leaod and Presessioral Denvices PLLE ir tuiy 5 2TalE

“{Must end witli the words “Limited Liability Company, “L.L.C.,”" or I:LCL’D AHASSZE, FLORIDA

ARTICLE I - Name:
The name of the Limited Liability Company is:

9
ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
@78(s Srepherd Qaks B (78 Shepherd Gaks B

Lo\o\aund, FL 3381

ARTICLE 111 - 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 street address of the registered agent are:

Yonped M. Grawge

Name

(780 Sheprord Onis 4

Florida street address (P.O. Box NOT acceptablc)

Late\gnd T 338U

City State Zip

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
Jfirther agree 10 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 as provided for in Chapter 605, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- .
The name and address of each person authorized to manage and control the Limited Liability Compdnif: £ [

Title; Name and Address; 2016 0CT :
"AMBR" = Authorized Member 3w g
"MGR" = Manager LI AHY e "
! Yonngh M. Gresme TAU ..i],-‘:cri’w—’r S AT
rerd Oac= B, = FLORIDA
Lokelond, FL 3381\
. z l.l ; . Podriel M. Greoxag 3
(o78(s Sheplerd OAicaPd,
Lakoland FL 338U
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: _San 1, 017 .(OPTIONAL)
(If an effective date Is listed, the date nmst be specific and cannot 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 cffective date on the Department of State’s records.

ARTICLE VI: Other prowsxons, if any.

Signature of 2 member or an anthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida 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 ins.817.155, F.S.

Vonrah M. Gieorae, Eag.

Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organizadon and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

Page 2 of 2



