20000158948

T ”INI "IH "[ I"llwu || W "“l |'| N m“ Illl"' ||lH|”I ‘Hl
{Address)
(Address)
(City/State/Zip/Phone #) ERICEREE S IR R U I £ SR
[]Pckur  [] warr [] man
(Business Entity Name)
{Document Number)
r~o
sl
, X
Certified Copies Certificates of Status A
o
Special Instructions to Filing Officer: ‘E
n
%)
Office Use Only .
- F-.c
- <
: L
H ¢
™~
(&3]
i
-
i
1




' CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
{850) 224-8870 + 1-800-342-8062 - Fax (850)222.1222

606 WEST MAGNOLIA, LLC

Signature

Requested by:geTy

04/27/21

Name Date Time

Walk-In Will Pick Up

111 Porger 1 Prrcng - Thom ivie GA BTG

Artof Ine. File

LTD Purtnership File
Foreign Corp. File
L.C. File

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File
RA Resignation

Dissolution 7 Withdrawal

Annual Report / Reinstatement
Cernt. Copy
Photo Copy

Certificate of Good Stunding

Certificate of Status

Centificate of Fictitious Name

Corp Record Search
Otficer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search

UCC 11 Retneval

Courier




COVER LETTER

TO: New Filing Section
Division of Corporations

606 West Magnolia, LLC
SUBJECT:

Naine of Limited Liability Compary

The enclosed Articles of Organization and fee(s) are submitied for fiting,

Please return all correspondence concerning this matler to the following:

Matthew J. Lapointe, 1sq.

Name of Person

Blaslock Walters, LA,

Finn/Company

802 1 Lth Street West

Address

Bradenton, Florida 34205

CilyfState and Zip Code
EPennington(@blalockwallers.com

E-mail address: {10 be used for futtre annual report notification)

For further information concerning this matter, please call:

Mutthew J. Lapointe 94| 748-0100
at ( )
Name of Person Arca Code Daytime Telephone Number

Erclosed is a check for the following amount:
g

m$125.00 Filing Fee [1%130.00 Filing Fec & 0O%155.00 ¥iling Fee & [0%160.00 Filing VFee,
Certificate of Status Ceriified Capy Certificale of Status &
(additional capy is enclosed) Certified Copy

(additional copy is cnclosed)

Mailing Address Strect Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 ‘Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

606 West Magnelia, LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” ar “LLC.™)

ARTICLE (] - Address:
The mailing address and streel address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
2540 Fairway Dr. 2540 Fairway Dr.
Klamath Falls, OR 97601 Klamath Talls, QR 97601

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 entily with an active Florida registration.)

The naine and the Florida street address of the registered agent are:

Blalock Waiters, P.A.

Name

802 1 1th Surect West
Florida strect address (P.O. Box NOT acceptable)

Bradenton Flariga 34203
City Staie Zip

Having been numed as registered agent and 1o accep! service of process Jor the above stated limited liability company at the
place designated in this certificate, 1 hereby accept the appointment as registered agent and agree to act in this capaciry, |
Jurther agree 1o comply with the provisions of all statuies relating 1o the proper and compltete performance of my duties, and |
am familiar with and accept the obligutions of my position as regisiered ugent os provided for in Chapier G03, F.S..

8,: Welptfgnin , Priucpns

Refiste¥ed Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company;

Name and Address;

Title;
"AMBR" = Authorized Member
"MGR" = Manager

Stephen George, DMD

MGR
2540 Fairway Dr.
Klamath Falls, OR 97601

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afler

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

ihe document’s effective date on the Departinent of State's records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Weat. /7-(%‘4/\:\—#' , A Hep

Signaturce of a Membé or an authorized representative of 4 member,
This document is executed in accordance with section 605.0203 (13 (b), Fiorida Stalutes.
I 'am aware that any false information submitted i a document to the Depariment of State

constitutes a third degree felony as provided for in s.817.155, [.S.

Maithew J. Lapoinie, Auth. Rep. =
Typed or printed name of signee —
Filing Fees:
$125.00 Fillng Fee for Articles of Organization and Designation of Registered Apent é}‘f
$ 30.00 Certificd Copy (Optional) i

3 5.00 Certificate of Status (Optional)



