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k155, 00 dskex 55,00
Re: Articles of Organization for Southland Enterprises, LLC

Dear Sir or Madam:

Enclosed for filing, please find the Articles of Organization for Southland Enterprises,
LLC. Also enclosed is an atiorney’s check in the amount of $155 in consideration of (i) the
filing fee, (ii) the designation of registered agent and (iii) a certified copy of the Articles.

Please forward the filing receipt and the certified copy to my attention at Woods Oviatt
Gilman LLP, 700 Crossroads Building, 2 State Street, Rochester, New York 14614. A postage-

paid envelope has been enclosed for your convenience.

Should you have any questions regarding this filing, please do not hesitate to contact me
at (585) 987-2804. Thank you.

cc:  Harry P. Messina, Jr., Esq.

Very truly yours,
WOODS OVIATT GILMAN LLP
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AlélTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: Southland Enterprises, LLC

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

16300 Edgemont Drive, Ft, Meyers, FL 33908

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

James M. Crider
Name

16300 Edgemont Drive
Florida street address (P.O. Box NOT acceptable)

Ft. Mevers FL 33908
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posjtion as registered agent ovided for in Chapter 608, F.S.

N

Article IV - Management (Check box if applicable.)
[_| The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

(An addition}! article must be added imﬁcquested)

Siﬂa member or an authorized representative of a member.

(Ina ce with section 608.408(3), Florida Statutes, the execution 2
of this document constitutes an affirmation under the penalties of perjury ;
that the facts stated herein are true.)

Registered Agent’s Signature

James M. Crider, Member
Typed or printed name of signee
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Filing Fees:
$100.00 Filing Fee for Articles of Organization

8 25,00 Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



