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ARTICLES ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The tisme of the Limited Liability Company is: SOUTHERN FIN LLC.,

ARTICLE I — Address: 8555 NW 186TH STREET .
The meiling address and street address of the principal office of the Limited Liabilify Company is:

ARTICLE XiI- Registered Agent, Registered Office, & Registered Agent’s Signatare:
‘The vamoe and the Florida street address of the registered are:

M - BRUCE GRAHAM

B Name

€~ 930 10

8555 NW 186" STREET
Florida street address (P.O. Box NOQT acceptable)

MIAMI, FLORIDA 33015
City, State, and Zip

Having been named ay registered agent and fo accept service of process Jor the above stuted fimited
Hability company «f the place designated in this certificate. T hereby aceept the appoimment as registered
agent and agree fo adt in this capacity. I firther agree to comply with the provisions of all statutes relating
1o the proper and complete performance of nry duties, and I am familiar with and accept the obligations of

»1y positions as registered agent gs provided for in fer £08, F.5.

.

Registered Agent’s Signaturs
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ARTICLE 1V-Maoapement (Check box if applicable)
QO The Limited Lisbility Company is to be munaged by one manager or more mapagers and is,

therefore, a manager - managed company.
(An additional article st be added if an effective date is rexuested)

%
Signature of 2 member or an authorized representaiive of @ momber

(In accordance with section 608.408 (3), Florida Statutes, the execution
of this document constitutes an afficuation under the penalties of perjoxy
that the facts stated herein are frue.)

BRUCE GRAHAM . e
Typed or printed name of signee
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