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ARTICLES OF ORGANIZATION
OF THE
MAGNOLIA RE HOLDINGS, LLC
The undersigned, acting as authorized representative of this limited lability company
pursuant to Chapter 603 of the Florida Statutes, hereby forms a limited liabibty company under
the laws of the State of Florida and adopts the following Anticles of Organization for such
Himited liability company:

NAME OF COMPANY

The name of the limited liability company is MAGNOLIA RE HOLDINGS, LLC (the
“Company™).

PRINCIPAL OFFICE

The street address, and the mailing address, of the principal office of the Company is 23
W. Skippack Pike, Ste. 207, Ambler PA 19002,

REGISTERED AGENT AND REGISTERED OFFICE

The street address of the initial registered office of the Company in the State of Florida is
420 S. Orange Avenue, Suite 700, Orlando, Fi. 3280t. The name of the registered agent of the
Campany at that address is DEAN MEAD SERVICES, LL(C,

MANAGEMENT

The Company is to be 2 manager-managed company. The name and address of the tnitial

manager of the Company is:
GIOVANNA MCKINNEY

25 W, Skippack Pike, Ste. 207
Ambler, PA 19002
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The effective date of these Articles of Organization, and the beginning of the existence of
the Company, shall be the date of filing of these Articles of Organization with the Florida
Department of State.

The undersigned authorized representative of a member has imade and subscribed these

L

Articies of Organization this /"% duy of /’4’&53’?%'/ L2025

This document is executed in uccordance with Section 6030203111, Flovida Stututes. |
am aware that anv julse informaiion submitted in o document 1o the Department of State
constifutes a third degree felonv as provided for in . 817135, F.5.
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AOVANNA MCKINNEY, dmthorizetfiember-2

Lol Tepresentative

STATEMENT OF ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent to accept service of process for the above-
referenced limited liability company, at the place designated in the foregoing Articles of
Organization, the undersigned hereby accepts such appointment and agrees o act in such capacity.
The undersigned further agrees to comply with the provisions of all siatutes relevant to the proper
and complete performance of the duties of a registered agent, and is familiar with, and aceepts the
duties and obligations of, Section 605.0113 af the Florida Statites.

DEAN MEAD SERVICES. LLC

By: Dean. Mead, Egerton, Bloodworth.
Capouano & Bozarth. P.A. sole Member

-
s Oppidmae

By:

Dana Apfelbaum . Viee President

Dale: February 14 L2025
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