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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nare:
The name of the Limited Liability Company is:

Soudw Flordida Equ;-}lj Group, L.L.C.
ARTICLE I - Address:

The maiting address and street address of the principal office of the Limited Liability Company is
2500 AW IR Ave. saile zo7
Miomi, ¥L 33122

ARTICLE II¥ - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida strest address of the registered agent are:

Geu-enmqer and R.nol Pa
Nam
2ar Ooral W suile 1005

Florida street address (P.G.‘ Box NOT accepiable)
Aigmn L 331MS

C:ty, State, and Zip

ISSYHY 1YL
-H: ) 183%133333
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Having been named as registered agent and to accept service of process for the above stated lzm:reﬁ"«"'
liability company at the place designated in this certificate, I heveby accept the appointment as reg@FE’d
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performange of my duties, and I am familiar with and accept the
obligations of my position as regisi

f1 s Hd 08 WP 10
03114

o

R@ﬁered Agent’s Signature - B 7

Article IV - Management (Check box if ai:phcable.)

(] The Limited Liability Company is to be managed by one THANAZET OF MOIe MARAgers and is,
therefore, 2 manager - managed company.

Y, e

Signature of 2 member or an authorized representative of a member.

{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.)

Andnony, De Rosp

Typedbr printed name of signee

Filing Fees: ) . .
$100.00 Filing Fee for Articles of Organization

3 25.00 Designatien of Registered Ageat
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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