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ARTICLES OF ORGANIZATION FOR FLORID A LIMITED LIABILITY COMPANY

ability Company is:

ARTICLE [ - Name:
The name of the Limited Liability Company is:
SOUTHERN  IMVESTMENT CoMPAAN,  LiC

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Li
ICE  CLAVEHTON IEStAsn DR
AT Q703
FL 3%13)

My,
ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are
T ME A. MaTeRhA L _
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been named as registered agent and to accept service of process for the above stated limited

Having

liability company at the place designated in fhis certificate, [ hereb accept the
agree to comply X ith the provisions of all statutes

i Xd P familiar with and accept the

agent and agree to act in this capacity. ] Surther
relating to the proper and complere performapice of my
Fﬂide &

obligations of my position as registered agen
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Article 1V - Management (Check boy if apphcahle )
The Limited Liability Company isfio be managed by one manager or more managers and is,
N
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erefore, a ranager - managed comp

r
Ve date is requested) o e
— S S e
fzed represcntamc of a member. =2 ro
IO

)
o= %
=TS

{(An additional article m

Signature of a member or
lorida Statutes, the execution

(In accordance with scction 608.408(3), F
ation under the penalties of perjury

of'this document constitutes an affirm
that the facts stated herein are true. }
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' Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of O:ganumun
3 25.00 Desiguation of Registercd Ageat

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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