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’ TRANSMITTAL LETTER %:; < A}(
R
™ MMW Section %S\ ‘:' ‘_)0 <C\
Division of Corposations ’-::,Fx/ ,3' 0
o8y (;’i\
SUBJECT: 4:’}0 \S)ou—ll'/’) ?O p—()r "t[' L LC ',?J’f éi—’
{(Name of Limited Liability Company) 4 %% >

‘The enclosed Articles of Organization and fools) are submitted for filing.
Please return all comrespondence concering this matter to the following:

Jecry L. Jones

/ (Name of Pereon)

Firm/Cempany)

SS /e Cmder-/cme 7>Rw¢/ ST’B b

(Andress)

Oclando Ef 32508

{City/Staa and Ziy Code)

For further infornution conceming this matter, pleass cafl:

Err NE.S w32l y LEF- 77/
amie of Person) {Area Code & Daytime Telephons Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registmtion Section
Division of Corporations Divisian of Corporstions
409 E. Osines Stroct P.O. Box 6327

Talishassec, Floride 32399 Tallahassee, Flocids 32314
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ARTICLES OF ORGANIZATION R
FOR 5 3 O
FLORIDA LIMITED LIABI XYY COMPANY G = o
g‘\:-:\
ARTICLE I - Name: ’%—;d%l q’;;
The name of the Limited Liability Company is: RS
. . .7
Bon South  Solf L C

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

5516 Cindeclane Pkey  _s5/¢ Cindeclane Pheoy
80("!‘3 D Sgghlc b
Oclando  El 32503 Oclando Cl 32305

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

\)eﬂ‘t{i \Sones

Name

S576_Cinderlane. Py Se D

PFlorida street address (P.O. Box NOT acceptéhis)

Or\ando FLORIDA 32?0?

City, State, aad Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the piace designated in this certificate, I hereby accept the appointment as registered agent arul
agree o act in this capacity. I further agree to comply with the provisions of all statutes relating 1o the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent as provided, for@ha:j 608, Florida Statutes..

[ o
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ARTICLE IV- Manager(s) or Managing Membex(s):
The name and address of esch Mapager or Managing Member is as follows:

"MGR" = Manager
*MGRM" = Managing Member
MG RMm decey Sonef)

S5 'Cinadec lane. Plos

DOclanae Bl 3220

y Sted’

(Use attachment if necessary)

NOTE: An additional article must be sdded if an effective date is requested.

REQUIRED SIGN Q
PR e WM
2 l

Signatu nriud represeatative of 8 member.

{In accordsnce wuh section 408(3) Florida Statutes, the execution
of this document constitutss an affinmation under the penaltics of perjucy
that the fscts stated herein are troe.)

ey oNES ,
or prmisd pame of sigace T

Zlling Feesy:

$100.08 Fiting Fee for Articies of Organtration
5 15.00 Desipantion of Reglatered Agent

$ 30.04 Certified Copy (Optionsl)

3 500 Certificaic of Stxtus {Optional)
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