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SECRETARY
ARTICLES OF ORGANIZATION TALLAHAS SEE??EOT}%EEA
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
SASTUHNBISHOP Properties, LLC
ARTICLE I » Addresy; i
The mailing ardrezn and sirent address of the principsl office of the Limited Liskility Company is:
Pripcipal Office Address; Msilisip Addresp:
€30 Lay Laka Lane, Svlacrugn, AL 3515] ]

@

ARTICLE I - Registcred Agent, Registered Office, & Regletered Agent's Signature:;
The name and the Florida street address of the repistered 2pent arc:

€ T Comperation Syrem
Nema

1200 Scuth Pine Island Road
" Flacids siroct rddsess (7.0, Box NOT ecoptable)

Plmnttlon FLORIDA 33324
City, Swte, and Zip

Having heen named a3 registerad agant amd io aceept sevvica of process for the ubove seated limitsd febifity
company at the place designated In this certificate, I hereby accept the appointment ar ragistered agent and
agres 1o act in this capacity. [furiher agree to comply with the provisions of all statutey rafating fo the proper
and complete performance of my dhities, and I am jamilicr with and accept the abligations of my position az

regisrered agent as proyded

Shsliey Savage
: chegfg@iqa%.. .
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ARTICLY IV- Managee(s) or Managing M“‘“’_‘"(‘&‘ ot i a3 fol]
& as followsy;
The nare and addrass ofctchw?rh‘lmsmg oF 18 45 A5 10 A I 48

Title: Nome und Addvess: SECRETARY

m - OF STATE
MGR" = Munager TALL

Mok =Mmger AHASSEE, FLORIDA
MGR Teffrey R. Aycock

830 Ly Lake Lans, Sylacaugs, AL 33151

MORM Kobert E. Strickignd
* 3248 Brook Highlaod Tr., Birminghor, AL 35242

MCRM Timmy Speigaes
630 Lry Lake Lane Sylocasps, AL 35151

(Use attachmant if necessary)

NOTE: An additioasl article must be added if an eficctive date is vequested,

REQUIRED SIGNATURE: 4

Signamure of s ambar or tized rﬁmemﬁv; ot member.

{{n sooordanee wdth seerlog/608.408(3), Florida Swatutes, the execution
of this Jdecumant eongh un sflirmition under the peosltios of pejury
that the ficls sposd harain are trop}

__TfE k

Typed or prinied onmp Jf slgnee

Filivg Figy:

$100.00 Mbog Foe for Arilcles of Grgantration
§ 15.00 Destgnation of Roglstersd Agant

3 30.00 Certifted Copy (Optlnnal)

5 500 Certificato of Statos {Optionslj
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