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ARTICLES OF ORGANIZATION
OF
THE SOVEREIGN GROUP, LLC

o
-t :'j’:‘. ()3
The undersigned, for the purpose of forming a limited fiabllity compafy under the Florida

Uimited Liability Company Act, F.S, Chapler 608, heraby make, acknowledgésandzfile the
foliowing Articles of Organization. o =2 %
ARTICLE | - NAME: B
AT
The name of the fimited liability company shatl be: 24 5
g

THE SOVEREIGN GROUP, LLC

ARTICLE H ~ ADDRESS:

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

87074 Merrimore Boulevard East
Large, Florida 33777

ARTICLE {ii - REGISTERED OFFICE AND AGENT

The name and sireel address of the registered agent of the company in the State of Fiorida
is:

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

Having been named as the registered agent and lo accept service of pracess for the
above stated limited liabitiy company at the place designated in this certificate, ! hereby accept
the appointrnent as registered agent and agree to actf in this capacity. 1 further agree to comply
with the provisions of all statutes relating to the proper and complete perfarmance of my duffes,
and | am famifiar with and accept the obligations of my position as registered agent as provided
for in Chapter 608 F.S.

A . |

Robert-E Childress
Registered Agent




ARTICLE IV - MANAGEMENT {Gheck box if appiicabile.)

E The Limited Liability Company is t0 be managed by one managpr of Fore managers

and is, therefore, a manager - managed company. 3,,7?. = Ty
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Robert E. Childress T R
Signature of Member AN
o @

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.}

IN WITNESS WHEREOF, !?a undersigned organizer has made and subzlcnbed these
articles of organization in G-& | Florida, on this L& day of _ HugesT

D Leiiii

Rahert E. Childress
Signature of Managoer

STATE OF FLORJDA l.
COUNTYOF _{7:n L G2
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%m to and scﬁ:—siot‘d before me this ngf day of ‘,._._...4 '
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ry Public — Stale/of Florida

{Seal)

S il LIBAF. WIMBERT
W mg';;,» WY COMMISSION 8 CC 531443
EXPIRES: August 29, 2000
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