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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABLLITY COMPANY

ARTICLE ] - Name:
The nunie of the Limited Liability Compaty is:

MAGNOLIA LCS L1.C
(Musi contain the wards "Limited Liability Company, ~LL.C" or "LLCT)

ARTICLE IT - Address:
The matling address and sireet address of the principal atfice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

1001 Brickell Bay Dr. Suite 1202
hMiami, FLL 33131

1001 Brickell Bav Dr. Suise 1202
Miwaii, FL 331214

ARTICLE LI - Registered Agent, Kegistered Offlce, & Registered Agent’s Signature:
(The Limijtad Liskility Company caunot saive a3 its ouwn Registered Ageat. You must designate en individual or

erother buainess entity with un aotive Flaridn regisirution. )

‘The name z2nd the Florida street address of the registered agent are:

NRAL Services Ing.
Nime

1200 South Pine Island Road
Florida sireet address (.0, Bux NOT accepable)

Fl. 33324

Plantation
Cty State Zip

Having becn named as registared Ggent and 10 arcepi service af peaces s for the above staled linvted lability comparnty at the
place desigswated in this coriificate, ¢ lerelny accgpt die appoiriment as regisiered agent ard agree (o af in tins capuacity, |
i the provisions of all stequtes ralaiing wo ihe propey and complere peclormance of my duties, and !

it famidiar with and accepi e abligations af my poiier ay regisiered agint gs provided for In Chaprer 605, 1.8,

Jurther agroe te comole w
S h_u\M,\ e Gnnnes

Registered Agent's Signaure (REQUIRED)

(CONTINLUED
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ARTICLE V-
The name and nddress ol vach peraon authorzed W manaye and conwol the Limited Lishitity Company:

Tidg Name and Address;

"ANIBR"” = Autharized Member

"MGRT = Manager

MGR LAUDNILA CARNEIRD DA SILVEIRA.
1001 Bricketl Bav i, Sujte 1202
tAiuni, #1. 33151

(Use anechment i necessary)

ARTICLE Y Effective date, if ther than the duie of Bling: OPTI0NALY
(1 ag cffective date is listed, the dute must be specific and canuot be mare thay five business days prior to ar 90 days after

the date of filing.)
Note: [Fthe cale inserted in this Block does nut et the appiicable sisturory fifing requirements, this date will et be fisted us

the documemt's eilective daie on the Deparment uf Swie’s 1ocoetds,

ARTICLE VI Other provisions, if sy,

REQUIRED SICNATURE: /é%;(,(/////ﬂ/‘

Signarure &f-a member or an authorized representative of 2 member.
This docunsent iy exnccuted 1o accordance with section 6050203 (13 {b). Flerida Siatutes.
1 am awaie that any false informition submitted ina document to the Departizent of State
congtitutes o third deprae teleny as providgud forins 317135, F.8.

LLIDMILA CARNEIRD DA SILVEIRA
Tyvped or printed name of signee




