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FLLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARL DRIVE

TALLAHASSEL, L. 32309

(850) 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM ACCT: 120210000160 AMOUNT: $_S135.00

AUTHORIZATION:

Ao sble,

Gemini Magrolia, LLC

Business Name

__ Walkin

_ Mail out

Document Number, (if kKnown):

Pick up time

_X__Certified Copy of Articles of Organization

Certificate of Status

NEW FILINGS

Profit
Not tor Profit

_ X Limited Liability

__ Domestication
_ Other
___ CORP

PLLC

OTHER FILINGS

Annual Report

Fictitious Name

APOSTIL()__

Country

EXAMINIER'S INITIALS:

Will wait__ Photocopy
AMMENDMENTS
___Amendment

____Resignation of R.A. Ofticer/Director
___ Change of Registered Agent
____Revocation of Dissolution
___ Merger
____Conversion
____ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

Other



COVERLETTER

TO: New Filing Section
Division of Corporations

Gemini Magnolia, LLC
SHRIECT:

Name of Limited Liability Company

The eaclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence cancerning this matter 1o the following:

Swuar Morns, Esq.

Name of Person

Cozen O'Connor

Firm/Company

18301 N Miitary Trail Suite 200

Address

Hoca Raton, FL. 33431

City/State and Zip Code
gcampliancef@cozen.com

L-mail address: (o be used for tuture annual repon notification)

For further information conceming this matter, picase call:

Sohaira Lopez 561 750-3850
at ( )

Name of Person Area Code Daytime Telephene Number

Enclosed is a check tor the following amount:

(3$125.00 Filing Fee  ($130.00 Filing Fec &~ BS$155.00 Fifing Fee & T1$160.00 Filing Fec.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Matling Address Street Address

New Filing Section New Fiting Section Division
Division of Corporations The Centre of Tallabassce

PO Box 6327 2415 N, Monroe Street, Suite 8if

Tallzhassee, FI, 32314 Tallahassee, FI. 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
‘The name of the Limited Liability Company is:

Gemim Magnolia, LLC
(Must contain the words “Limited Liability Company. “L.L.C.," or *LLC.™)

ARTICLYE 1 - Address:
T'he maiting address and street address of the principal office of the Limited Liabiiity Company is:
Mailing Address:

Principal Office Address:

113 Valencia Blvd.
Jupiter, FL 334538

13 Valencia Blwvdl.
Jupiter, FL 33458

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{‘The Limited Liability Company connot serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration.)
o . - - . ™o
I'he name and the Florida strect address of the registerad agent are: ‘.\‘ T
Corporation Service Company T S
Name o h

1201 Hayes Strect
Florida street address (P.0. Box QT acceptabic)

_Tallahassee FI. 32301
City State Zip
he above stated limited liabifity compeny at the

sred agent and agree 1o acl in this capucity. |

Having been numed as registered agent and to accept service of process for ¢
¢ the appointment s regisie
16 the proper and complete performance of my duiies, cnd |

place designated in this certificaie. hereby accep
further agree to comply with the provisions of ufl statutes reluting
am familiar with and accept the obligations of my position us registered ageni as provided, for in Chapter 603, .8,

(@jﬁéa% 2 A oricc Rty

(R/egistcn:d Agent's Signature @l(E@UIREDJ

{(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 1o manage and coatrol the Limited Liability Company:

.!-.- I . :'umn ﬂﬂﬂ Jddrgss.
"AMBR" = Authonized Member
“MGR" = Manager

MGR Sharon Foldes .
I[3 Valencia Blvd -
Jupiter, Fi. 33458 ] . DL

{Usc amachmeat if necessary)

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

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

the document's cffective datc on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIG NATUR‘% >
-~ _

PR 0

Signadrr/e of a member or an authorized representalive of a member.
This document is executed in accordance with section G605.0203 (1) (b}, Florida Siatutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Ryan Chusid. Fsg, as authorized representative
Typed or printed name of signee

Filing Fets:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optionul)




