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January 8, 2014 e
FLORIDA DEPARTMENT OF STATE

AGENTS AND CORPORATIONS Duvision of Corporetions

!

SUBJECT: SQUTHERN OUTDOOR SPORTSMEN LLC
REF: W14000000535

We received your electronically transmitted document. However, the
document haes not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The AMER Seans laat name is not legible.

Pleace return your decument, along with a copy of this letker, within &0
daye or your £iling will be conasidered abandoned.

If you have any cquestions concerning the filing of your document, please
call (850) 245-5051,

Nevea Culligan FAX Aud. #: B14000001820
Ragulatory Specialist II Letter Number: 514A00000212
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Muwng been named @s registered apend and tao accept servica af process fov the above stated limitud Hability :orrfﬁﬁ_r]‘fa.‘a!
the phace designoted i this certificata, 1 hereby aceept ihe appuintnent os regisered ageni and ogree 10 act id iy~
capacity 1 furthar agree 1o comply with e provisions of all Siatutes relating iu the propar and eamplele performmmes,
of my dutics. wnd { am familive with and accept the obligorions of my position as regisicred agent as pravidsd fofin
Chapeer 603, F.5..

#14000001520 3
ARTKULSOF ORGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY

ARTICLE I - Namo:
The rame of the Limited Llability Compnny js:

SOUTHERN QUTDOGR SPORTEMEN AT

{Must endt with the words ~Limited Liability Compsny, “L.L.C.." or "1 € )
ARTICLE IT - Address:
The mailing address and arrect address of the principsl offige of the Lunitad Liobility Company is:

Principal Ofce Address: Mailing Address:
207 BLUOMINGFIELD ORIVE — 207 RLOONINGHELD DRIVE .
BRANDCN FL 3381] EMANOON, FL 32514

ARTICLY 111 - Registered ngent, Registered Office, & Registered Agent’s Signature:

{The Limited Lisbility Compeny ¢annot serve as 1ts own Regisiersd Agent. ¥ ou mus) designnte un individual or
andther busincss enlity with an notive Florida regineation.)

The name and the Florida sirce! address of tho 1ggistered agent arc!

AGTHTS AND CORPORATIONS, INC

Name

300 FIFTH AVENUE 50UTH, SUITE $01.030
Florida sireet uddress (11,0, Box NOT scceptablc)
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ARTICLE V-
The name and aadress of each preson aditnrizad to manage and control the Limited Liabilits  Cumpany
Title; Namg god Addres:
AMBR" = Autharized Membwr
TMGR” = Mandgs: P!
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{Lise attachment i necessarey)

ARTICLY. v: Effective due, if other than i date of filing:

(OPTIONAL)
(11 a0 efecsive date i listed, the dage mum he spectfic oad cannot be more than five business doyx prior 10 or 90 days alver
the date of filing,}

ARTICLE Vi: Other provisions, if any

REQUIRED SIGNATURE: .
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ﬁ&gmml'o at 4 menrher oF ko authonf qd representative of 3 member, = N
(In Recordancs with cectisn GHS.0203 {11 (b), Florida Statutes, the executian af this document - =
constitutes s afTiemation under the penalties of pevjury that the facis stated hersin ere. true 1 7
} am awore thin any fhise inforivntion submitizd in a document 1o the Department of Sinte 71
constitutes a third degree felany ag provided Fer in 4 81 ; 155, F.5.) e
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Typed ¢r printod narme gf signee
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S125.00 Filing Fea for Articles of Organization and Desigration of Registered Agen!
3 30.00 Certified Copy (Qytivnal)
$ 500 Certificate of Statvy (Optional)
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