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COVER LETTER

TQ:  New Filing Scction
Division of Corporations

AC Magnolias, L.L.C.
SUBJECT:

Name of Limited Liability Company

Dcar Sir or Madany:

The enclosed Anticles of Domestication of a Non-U.S. Entity and fee(s) are submitted lor filing.

Alexis N. Clark

. Pleasc return all correspondence concerning this matier to the following:

Name of Person

AC Magnolias, L.L.C,

Firm/Company

2736 Swnewood View

Address

Kannapolis, NC 28081

Ciny/State and Zip Code

alexis@@acmagnolias.com

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matler. please call:

Alexis N. Clark B13
at(

473 - 2121
)

Nanx of Person Arca Code

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Anticles of Domeslication;
Aricles of Organization:
Total to Domesticate and file:

CRZE143 (3/1T)

Day ime Telephone Number

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suie 810
Tailahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AC Magnalias, L.L.C.

{Must comtain the words “Limited Lisbility Cormpany, “LL.C.;" or “LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2736 Sionewood View 6012 Bayfield Plowy #189
Kanmapotis, NC 28081 Concord, NC 28027

ARTICLE Il - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Company crmot serve ag its owwn Registered Agent. You must designete an individnal or another
business catity with an active Flonda registrmtion,)

The name and the Florida street address of the registered agent are:
Cogency Global Inc.

Name
115 North Calhoun Street, Suite 4
Florida street address (P.O. Box NOT acceptabic)
Tallahassee 32301

FL
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby acrept the appointment as regisiered agent and agree o act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am faniliar with and accept the obliganions of my pesition as registered agent as provided for in Chapter 6035, F.S..

Wgﬂm %MM

Registered Agent’s Sigmature (REQUIRED) Karen McKeown, Asst. Secretary
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ARTICLE IV-
The name and address of cach person authonized to manage and control the Limited Liability Compamy:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager :

s anag Alexis N. Clark

1032 E. Brandon Blvd #1117
Brandon, FL 33511

(Usc attachment if necessany)

ARTICLE V: Effective date. of other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five hbusiness days prior 1o or Y0 calendar
days after the date of filing.)

ARTICLE ¥Y1: Other provisions. if am,

REQUIRED SIGNATURE: ﬁ%{)ﬂ /%«(

Signature of 4 member or an authorized representative

(In accordance with section (15,0205 (3). Flonda Statutes, the excewion of this document constitutes an affinnation under the penalties of perjun
thatt the facts stated hercin are troe. [am aware that any false information submitted in o docwment to the Depariment of Stale constitutes a third
degree felony as provided for insX17.1535, F.8.)

Alexis N. Clark

Typed or panied name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional) § 5.06 Centificate of Status (Optional)



