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ARTICLES OF ORGANIZATION
i FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The name of the Limited Lisbility Companyis: S0uthern Eclipse LLC

ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Liability Compary is:

Mailing Address;

incipal ce Address:

A986 Ridgeview Dirive

5986 Ridgeview Drive

Milton, FI. 32570

Milton, ¥, 32570

ARTICLETII - Registered Agent, Registered Office & Registered Agent's Signature

The name and Florida strect address of the registered agent are:
Warren Soddl

Name

5986 Ridgeview Drive
{F.O. Box or Mail Dtep Box NOQT Acceptubls)

Milion, ¥Y, 32570
{City 7 State 7 Ziph)

Having been named as vegisiered agent and to accept service of process for the above siaied limire:

af the place designated in this certificate, I hereby accept the appointment as vegistered agent and &

capacity. I further agree to comply with the provisions of all statutes relating to the proper and co
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of my duties, and I am fomiliar with and accept the obligations of my position as registered agent 4% provided for in

Chapier §08, F.5.

Registered Agent's Signature - Warren Smith
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ARTICLE IV - Manager(s) or Managing Member(s):
The rame and address of each Manager or Managing Member is as follows:

H04000213718

Title; Name and Address:

"MGR" = Manager

"WMGRM" = Managing Member

MGRM ~ Warren $mith- 5886 Ridgeview Drive, Milton, €L 32570
MGRM Craig Smith-214 W. Blonnt Streef, Pensacola, FL 32501
(Uge attachment ifnecessary)

REQUIRED SIGNATURE:

Signature of 3 member or anthorized representative of a wmemben.

{In accordance with section 608.408(3), Florida Statutes, the execution of this
docnment constitutes an affirmation ander the penalties of perjury that the facts

stated herein are trne. )

Warren Smith

Typed or printed name of signee
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