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ARTICLES OF ORGANIZATION FOR T,’f) L“rl bt i LA
FLORIDA LIMITED LIABILITY COMPANY TR L AT

The undersigned authorized representative, desiring to form a limited liability company pursuant to the
provisions of the Florida Limited Liability Compeny Act, herebry submits, and files with the Florida Department
of State, these Articles of Organization,

ARTICLE I-Name

The oame of the limirwed Hability company created bereby (“the Company™) is: SGUTHERN PRO'S,
LLC

ARTICLE II - Purpose
The Compeny’s pumpose shall be to engage in any lawful business activity. The Conpany shall have the

same powers ag an Individual to do all things necessary to carry out its business and affairs, including, without
limitation, all powers permittad by the Florida Limited Liability Company Act.

ARTICLE II - Address
The mailing addx¢ss and street address of the principal office of the Company shall both be:

6190 Whitc Rd.
Brooksville, Florida 34502

ARTICLE IY - Duration

The existence of the Company shall commence on August 2, 2005 and shail thereafler be perpstual,
unless dissolution or conversion occurs according to law.

ARTICLE V - Mansgement
The Company shall be managed by its Members, The Company’s initial Member shall be:
Thomas Niederhelman

6190 White Rd.
Brooksville, Florida 34602
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ARTICLE VI - Membership Untts 1A

The totel number of membership uniis authorized to be issued by the Company shall be 10,000 units.
Each of the said units shall entitle the holder thereof to one (1) vote at any meeting of the members, All or any
part of said units may be paid for in cash, in property, or in labor or services at a fair valuation to be fixed by the
Managers of the Compeany at a meeting called for such purposes. All membership units then issusd shall be paid
for and shall be nonassessable,

ARTICLE VII ~ Ownership

The initial members of the Company and their ownership interest therein shall be as set forth in the

Qperating Agreement of the Compamy.
ARTICLE VIII - Admission of Addttionsl Members

Additional members may be admiited to the Company in sccordance with the terms and provistona of

the Operating Agreement of the Company.
ARTICLE IX - Registered Office and Agent

The address of the initial registered office of the Company in the State of Flotida iy 6190 White Rd,,

Brooksville, Florida 34602, and the name of the registered agent at such address is Thomas Niederhelman,

IN WITNESS WHEREOF, the indersigned authorized representative has executed these Articles of
QOrganization, and hereby acknowledges that the fantg stated herein are

C

Stéphen C. Sullivan
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limiterd Babilily sormpeny sf the place designaled in ihls cariificele, | heraby sccent the
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for in Chapier 808, Fiorida Siatutes,
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