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COVER LETTER

T New Filing Section
Division of Corporations

BelewMagnelia. LLC
SUBJLECT:

Name of Limited Liahility Compiny

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matier to the fotlowing:

Margaret Marie Llovd

Nanw of Person

BelewMagnaolia, LLC

Firm/Company

16517 Outwood Lane

Address

Spring Hill. Florida 34610

City/State and Zip Code
mhagin3gatampabav.rr.com

E-mail addeess: (1o be used for future annual repurt notification)

For further information concerning this matter, please call:

Margaret M. Llovd 727 4842412
at ( )
Namwe of Person Arca Code Daytime Telephone Number

Enclosed is a check tor the following amount:

(15125.00 Filing Fec C5130.00 Filing Fee & [0351355.00 Filing Fee & =S160.00 Filing Fee.
Certificate of S1atus Certified Copy Cenificate of Siatus &
(additionat copy is enclosed) Centitied Copy

(additionat copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corparations The Centre of Talkibassey

PO, Box 0327 2415 N, Monrae Sireet, Suite 810

Tallahassee, FIL 32314 Tallahassee, FL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LINTITED LIABILITY COMPANY
ARTICLE 1 - Name:

The naime of the Limited Liability Company is:

BelewMaanoha, LLC

(Must contiin the words “Limitwed Linbilite Company, =10, C.7 or “LLCT
ARTICLE 11 - Address:

The matling wddress and sireet address of the principal ottice of the Limited Liability Company is:

Principal Office Addiress:

Mailing Address:
16517 Qurwood Lune
Sorine HilE Florica 34610

16317 Outwood Lang
Spring it Florida 34610

ARTICLE 11 - Registered Avent. Registered Office. & Registered Agent’s Signature:

{The Limited Liabidity Company cannot serve a8 its vwn Regisiered Agent. You muast designale an individual or
another business entity with an active Florida registration.)

Flhie name and the Florida street address of the registered agent are:

Margaret Marie [loyd

Name

16317 Outwood Lane

Florida street address (P.0. Box NOT acceplable)

Soring Hill. Flornda 346 1(
City

State Zip

Having been named as registered agens and o aceept service of process for the above stated limired liabiin: company ar the
place designated in this certificare. T herchy aceept the appointment as registered agent and agree to act in this capacity. |
[further agree to complhewith the provisions of all sienues refating o the proper and complete performance of my duties, and 1
am familier with and accept the ohligations of my pusition as registered agent as provided for in Chapter 605, £.5..

/ Aﬂ @f@ dhef n'/lfl-i_aia ;ﬁ ( CL{(:Q_

Registered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE IY-
quthorized o manage and control the Limited Liability Company?

The name and address of cach person
Name and Address:

Lidle:
“AMBR" = Auwthorized Momber

"MGR" = Manager
\arsaret Maric 1.jovd

"NMGR”
163517 OQuiwood Lane
v 34610

Sorine Hill Florid

R
- —
-
(Use attachment if necessary’
anuary 17. 2023 C(OPTIONALY

¢. if other than the date of filing: J

date must be specific and ¢ s prior 1o or 90 days after

ARTICLEM: Effective dat
(If an effective date is listed. the
the date of filing.)

Note: il the date inserte
the document’'s effective date on the

annot be more than five business day

d in this block does not meel the applicable statutary filing requircments. 1his date will not be listed as

Department of State's records.

ARTICLE ¥1: Other provisions, il any.

HRE SlGNrII‘URE:

e _ . V) ]
WLZ(%(MU Manii Ayl
ember or an autherized rup'f'cscnmlivu of a member.

Signuturei fan

This document 15 axceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
| am wware that any false s lormation submitted in a document 10 the Departinent of Stue
constitutes a third degree felony as provided for s 817155 F.5.

Macaaer Naro_Iegd
. Typed or printed name of signee

v )

ad Designation of Registered Agent

$125.00 Filing Fue for Articles of Organization 2
3

§ 30.00 Certified Copy (Optional)
g 5.00 Certificate of Status (O ptional)



Scott, Tyrone K.

- .
From: Margie Hagin <mhagin3@tampabay.rr.com>
Sent: Thursday, November 18, 2021 11:52 AM
To: Scoti, Tyrone K.
Subject: Business Name

EMAIL RECEIVED FROM EXTERNAL SOURCE
To whom it may concern,
My business name is all one word: BelewMagnolia, LLC. Thank you

Margaret Lloyd

Sent from my Smartphone &



