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ARTICLES OF ORGANIZATION
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SOVEREIGN GROUP, LLC f,ﬂ N ?
T @

The undersigned, for the pumpose of forming a limited liability company under tfié Florida
Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, and“fie the

following Articles of Organization. T
G >
ARTICLE | - NAME; _7

The name of the limited liability company shall be:

SOVEREIGN GROUP, LLC

ARTICLE If — ADDRESS:

The mailing address and street address of the principat office of the company shall be:

8701 Merrimere Boulevard East
Largo, Florida 33777

ARTICLE il - REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the company in the State of Florida
is:

Robert E. Childress
8701 Merrimore Boulevard East
Largo, Florida 33777

Having been named as the registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificats, | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree to comply
with the provisions of alf statutes relating to the proper and complete performance of my duties,
and ! arn famifiar with and accept the obligations of my position as registered agent as provided
for in Chapter 608, F.S.

S

Robert E. Childress
Registered Agent




ARTICLE IV — MANAGEMENT (Check box if applicable.)
<,

w?
The Limited Liability Company is o be managed by one man,ager or_moré\managers

and is, therefore, a manager - managed company. {, '%, ?
‘;rf' PR ({‘x
= L .
AL e P
Robert E, Childress VLT s

Signature of Member o

{in accordance with section 608.408(3), Flarida Statutes, the execution of this document
constitutes an affirmation under the penaities of perjury that the facts stated herein are true.)

IN WITNESS WHEREOF, the unders,;gned organizer has made and subscribed these
articles of organization in _/d&v» Yer »Florida, on this _// 224 day of Ay—_‘, (b .

' Y P74

Robert €. Childress~
Signature of Manager

STATE OF FLORIDA

COUNTY OF J/NELLAS

Sworn to and subscribed before me this /9% of ¥ . 2003, by
O8teT £ Childecss . who is (personally knowrh’tc me or produced

as identification.

{?} oo Conos52 ™

BExpiras Movember 30, 2008

Notary Public — State of Florida

(Seal)



