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COVER LETTER

TO: New Filing Section
Division of Corporations

FL -
SURBJECT: W 21t _Magrolic LLcC

Name of Limited Liabifily Company

The enclosed Articles of Organization and feefs) are submitied for fiting.

Piease return sl correspondence concerning this matter w the following:

F;;.!‘y /D_x,(‘m\\ﬁ'\‘g

\—EA - -
Name of Person

Firm/Company

537 7 Seunk WWeg \an

Address

TellabhnSSer, £FL 72309

' City/State and Zip Code
4:/0(21! 28, 4 €2 Auncadl s Covn

E-muzil address: (to be used for future annual report notification)

For further information concerning this watter, please call:

Eaf{y Dotuloge S50 166 5 (Ho

Name af Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the tollowing amount:

LIS125.00 Fiting e lz_r'gl 30,00 Fiting Fee & C3S155.00 Filing Fee & CIS160L00 Filing Fee,
Cerlificuie of Status Certified Copy Certifleate of Status &
(additional copy is enclosed) Ceriified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Mvision of Coerporations The Centre of Tallahassee

P.O. Box 6327 2413 N Monroe Swreet, Suite 810
Tallahassee. FI1. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLOIRIDA LIMITED LIABILITY COMPANY

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

Z H’ Mr:@ \’h\fo LL C

(Must conaiit the words “Limited Liability Company. “L.L.C.." or "LLC.™)

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liabiliy Company is:

PPrincipal Office Address: Mailing Address:

533270 S"n\‘\ WS \U‘ES l v

X

TeMo i Sew L/ 77Ta9

5337 Cevinak Aues (g

ARTICLE I - Registered Agent, Registered (ffice. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Fcd Y Danlealo g

Name

5?37 Saunk e in

Florida street address (P.0, Box NQ'T accepuable)

TNatlahascce  FU( 32309

City State Zip

Having been named as registered agent and to accept service of process for the ubove siwed limitwed liabiline company at the
pluce designated in ihis certificate.  hereby aceepi the appainiment as registered ugent and agree 1o act in this capacite. {
Aurther agree wo complv with the provisions of all statuies relating to the proper and compleie perjormance of my duiies, and |
am jamiliar with and accept the obligations of my position as registered ugent as provided for in Chapier 6003 IF.5..

Registered r\génl's Signature (REQUIRED)

(CONTINUED



ARTICLE IV-

The name and address of cach person autherized to manage and control the Liniied Liability Company:

. \'.“":.““I Address:
"AMBR" = Authorized Member
"MOGR" = Manager

AL &R

Focly Deule's

ST 7T Sanal \wef g i

e
ToWwahe s ¢, FL 3732

(Use attachment 1f necessary)

ARTICLE V: Effective date, if other than the daie of filing: ,92’ / Z. | / 2/92"/ {OPTIONAL)

{If an cflective date is listed, the date must be specific and cannat be mere than tfive business days prior to or 90 dayvy after
the date of filing.)

Note: [fthe date inserted in this block dues not meet the applicable siatutory filing requirements, this date widl not be listed as
the document’s effective datc on the Department of State’s records.

ARTICLE V1: Other provisions. if any,

REQUIRED SIGNATURE: f/
Signature of a member’or an authorized representative of a member.
This document is executed in accordance with seclion 605.0203 (1) (b}, Florda Statutes.

I an: aware that any false information submined in o document 1o the Department of State
constitutes a third degree fetony as provided for in §.817.133, F.S.

,Eqé/_/\/ﬂ_o;\fé lo.s

Typed or printed name of signee

y |Fpey -

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
0.00 Certified Copy (Optional)

2,00 Certificate of Stutus (Optienal)

512
$3
5



