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COVER LETTER

TO:  New Filing Section
Division of Corporations

MAGNOLIA 32 APARTMENTS LLC
SUBJECT:

Name 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:

MICHELLE PARLADE COREY, ESQ.

Name of Person

PARLADE LAW FIRM, P.A.

Firm/Company

7050 SW 86 AVENUE

Address

MIAMI FL 33143

City/State and Zip Code
MCP@PARLADELAW.COM
E-mtail address: (to be used for fiture annual report notification)

For further information concerning this matter, please call:

Michele Parlade Corey 305 595-2300
at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

®5125.00 Filing Fee C1$130.00 Filing Fee & 0J$155.00 Filing Fee & 3$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
Division of Corporations The Centre of Tallahassee

P.O. Box §327 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassee, FL 32303



ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the J.imited . iabitity Comapany is:

MAGNOLIA 32 APARTMENTS LLC
{Must vuntain the werds *“Tiupied Liability Cormpany, “L.L.C." or "ELC™M

ARTICLEIT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Priocipal Office Adilress: Mauiling Address:
1600 N BAYSHORE DRIVE 1300 N. BAYSHORE DRIVE
APT. 1609 APT. 1609
MIAMI, FL 33132 MIAML FL 33132

ARTICLE I - Registered Agenl, Rogistered Office, & Registered Agent’s Signature:
(I Limized Liahility Compury cannot serve os #s own Registered Agpent. You must desienats mm individua! or
another business entity with an sctive Florida repistration.)

Tbe name and the Fiorida street address of the registered agent are:

STEPHEN PUTMAN
Name

1800 N. BAYSHORE DRIVE. APT, 1609
Floridn stroet nddress (P.O. Bax NOQY acceplable)

MIAMT FL 33132
City State Zip

Havirg been named us registered ager and {0 accept service of process for the abeve stated limited ! tabiliyy company i the
piace designated in this certificate,  hereby accepx the cppointrent as registered agenr and ayree (o oot 91 this capacity. 1

Surther agree 1o comyly with the provisions ef ali stur-aes relasing o the proper and complets performonce of my durivs, andd

am femilior with and accept the obligutions of my position as registered st as provided for e Chaprer 643, F.S
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=7 k?:gisiercd Agént’s Signaiure (REQUIRED)

(CONTINUED)
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ARTICLE IV-
‘The pume and address of each person unthorized to raanage and contro! the 1imiled Liakility Compamy:

Titles Nn 4R
"AMBR" = Authotized Member
"MGR" = Monager
MGR STEPHEN PUTMAN
1800 N. BAYSHORE DRIVE, APT. 1609
MIAML FL 33133

{Usc attachment if necessary?

ARTICLE V: Efftx:tive dale, if other than the date ot flling: (OFPTIONAL)
(If an effoctive date is tisted, the date must be specific and cannot be more than five basiness days prior to or 90 days afler

the date of fifing.)
Note: Ifthe date inseriesd in tis block does not meet the applicable statutory Shing requirements, this date will nou be Tistod as

the documet’s effective dute on the Dapartment of Statc's records.

ARTICLE VI: Gther provisions, if any.
Compony will be Manager-manaped.

REQUIRED SIGNATURE: P
g S /
i é;"'-":;_,a*"' ,-’%- (IR
Signature of 2 member ot au authorized representative of 8 member,
This document is executed in accordance with seciion §65.02G5 (1) (b), Fiurida Smanues.
Fam aware that any false inforvaation submitted in a document io the Department of Stare
vonstitutes a third degres ivkomy as provided for in s.817.1535, F.8,

STEPHEN PUTMAN

Typsd or printed nemc of signec
Kiling Fecs;
$125.40 Fling Fee for Articles of f3rganization and Designation of Registered Agent

3 .00 Certified Copy (Optional)
3 500 Certificate of Status (Optionai)
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