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COVER LETTER

" e : i : - " [ ] »
ey New Filing Secetion -~ i '
aDivision of €orporations ' ’

wwrer_AlphOL Lod‘mwe LLC,

o v pmited Linbility Company

1:"'. I

The enclosed Articles of Organization and fee{s) are submitied for filing,

Please return at correspondence concerning this matter to the fullowing:

Magnoha bennes

.mV' 0{ l’crsnn

FirnvCompany

395 Min¢ D
Mldv\mv FI_ 52343

~City/Sate and Zip Cade

_/Denne% @anud qm

FE-mail address: (uotov it epuae nnunon}

For further information concerning this matter.please calk:

Matho et 50 Jpd-«led

Name of Person Area Code Dd\mm_ Ida.plmnc Number

ollogws ng amount

C151530.00 Filing Fee & [18155.00 Filing l'ee & 08160.00 Filing Fee.
Certiticate of Status Cenified Copy Certilicate of Status &
(additionul copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Strect, Suiie 810

Tallahossee, FL 325314 Tallahassee, FL 32303



' ANTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE T+ Name:
The pome of the Laniied Liabil

ARTICLE 11 - Address:

The mailing address and swreet address ot the principal ofiice of the Limited Linbiliy Company is:

it Companv is:

Principal Office Address:

355 i

Mailine Address:

ARTICLE HI - Registered Agent. Registered Office, & Registered Agents Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ol

another business entity with an active Florida regisiration.)

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

_Magnolia Echnett

Name

707 1incoln ¢t

Florida street address (P.O. Rox NOT acceptable)

_Tolldngssee FL_ 2430)

[T
oty

Statc Zip

cRd Midway 305 Mine rd Midluy

EL 323242

Having been named as registered agent and o accept service of process for the above stuted {imited liability company o the
¥ /- 1
place designared in this certificate, | hereby aeeept the appoiniment as registered agent and agree (o act in this capeony. [

Jurther agree (o compivwith the provisions of all statutes relating to the proper and complete performance of my dudies. cnid |
am familiar with and uccept the obligations of my position as registered agem as provided for in Chapter 605, 1.5,

sgistered Agent’s Sig

Alure (REQUIRE

(CONTINUED)
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ARTHUE V-
The name and addéress of vach person authorized jo manage and control the Limited Liability Company:
Title: Name and Address;

"AMBR” = Authorized Moember
"MGR Janguer

MR {Magnohg Beancit
A3 _TIhCen ST Taahaee FL 333 0]

£ 3
las] =3
e =
ot
=X W sanin
{Use aitachment if necessany) R il
e o ——
T4 W -
ARTICLE V: Elfective date, if other thun the date of filing: (OPTIONAL) T !
(If an effective dute is listed, the dute must be specific and cannot be more than five business days prior 1o or. )() (l.]\ sgfrer H '§
the date of filing.) = p

, ".‘
Note: Ifthe date inseried in this block docs not meet he applicable stattory {iling requircments, this date w i nuﬁ)u o s c_,
the Jocument’s effective date on the Department ¢ Rlate’s recands, )—- ro

l @
ARTICLE Vi: Other provisions, it any.

S W agu0dr B aanst-

Sian: 1luu of n( nher or an lulh()r:rd I’Lpll.\l.lll.lll\t of 5 member.
This document is L\u,mui in accordance with section 603.0203 (1) (b}, Florida Statules.
I am aware that any false information subrmitied in 2 document to the Depanimeni v S Stale
constitules wthird clwmf fulony as provided for ins. 817133 b5,

_Ndgnana senne

Tvped or prinled name of signee

ine Fees:
S!2~ 00 Filing Fue for Articles of Oreantzation and Des ignation of Registered Agent

3000 Certificd Copy (Optional)
S 2.00 Certificute of Status (Optionaly



