- i

L0Looh00 7637
AR

B 000063536680

(Address)

(City/State/ZipiPaone #)

[]eckur [ war [ man

U1/23/706--01002--010  #%160.700 "

{Business Entity Name)

EG

— et
{Document Number) eer o
: e =K
e =
e _
=h ﬂx == ] i
Certified Copies Certificates of Status it e ||
13-\ s
Ak m
- i -
‘ i =
- . Ty <3
Special instructions to Filing Cfficer, ::;:‘* & ﬁ:}
it
ot oan
/ . “ 1 (W
/S
I
(o]
D o
. oo
Yo o
=7 b
g"_ N -z [
¥ r ; :
‘x ; [ 3 : H
.{f c
: . 3

Cffice Use Only




i

L

»

CT CORPORATION .

Tamuary 23, 2006 "—:-,f; ‘%, -~
| B % S
A T (“1\
w2 o
o
O
'.-ﬂ Y2 "?'
Department of State, Florida {_.,,;} “f\g
Clifion Building RN
2611 Executive Center Circle o

Tallahassee FL 32301

Re: Ordet#: 6552354 SO
Customer Reference 1:
Customer Reference 2:

Dear Department of State, Florida:

Please file the attachod:

Southemn Hilts Business Park, LLC (FL)
Formation

Floriga w] Good ﬂaﬂJiﬂs Corti € radte
: a~d Cert!fied Cpp%
Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to fhe attention of
the undersigned.

If for any reason the enclosed cannot be filed upon receipt, please contact the undersigned immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Manager Fulfill Cir
Connic Bryan@woltersktuwer.com

1203 Governors Squace Bhvd.

Toflahassee, FL'32301-2960 -
Tel. 850 222: 1092

fox 850 222 7515
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT; _ Southern Mills Business Park, LLC
3 (Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retumn all corricspondencc concerning this matter to the following:

Hugh R. Powell, Jr.
: (Narre of Person)

Hugh R. Powell, Jr., Attorney at Law

{Firm/Company)

3295 River Exchange Drive, Suite 170
. {Address)

Norcross, GA 30082

(City/State and Zip Code)

For further infonnat:fon concerning this matter, please eall:

Rick Powell at( 770 y_300-0%06
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed isa check for the following amount:

[3$125.00 Fiting Fee [ ] $130.00 Filing Fee & (1 $155.00 Filing Fee & Mﬁz 60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Maifing Address Street/Couricr Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Buitding

Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM%ANY AN

%y €
ARTICLE I - Name: e 4‘3 ({\‘
The name of the Limited Liability Company is: g, 9N
‘ AL o e
| U ¥ 4
| % iR
Southeérn Mills Business Park, LLC AN
(Must end with the words “Limited Liabiiity Company, “Limited Cotapany™ or their abbreviation “LLL” or “L.CL™) c?}/}fé,,
3 <
Ed

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

Principal Ofﬁce Address: Mailing Address:
210 The Bluffs, Suite D 3295 River Exchange Drive
Austell, 'GA 30168 Suite 170

Norcross, GA.30092

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its ovwn Registered Apenl. You nmst designate an individual or anolher
business entity with an active Florida registration.}

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

cT Caqaara-h'am 5351‘:.6&:4 —

Name

(200 South Pime Island Read
Florida sireef address (P.O. Box NOT accepfable)

Plantation FL 53249
City, State, and Zip

Having been named as registered agent and o accept service of process for the above stated limited
liability company dt the place designated in this certificate, I herchy accept the appointment as
registered agent and agree to act in this capacity. 1 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 position as registered agent as provided for in Chapter 608, F.S.

Registered Agent’s Signature (REQUIRED}

. DALE W MORRIS
e ASSISTANT VICE PRESIDENT

(CONTINUED}
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MGR

Ryan Levenson
210 The Blufls, Suite D
Austell, GA 30168



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR Charlesg,M. Sutherland, Jr.
! 210 The Bluffs, Suite D

Austell] GA 30168

MGR : David B, Sutherland B
1 210 The Bluffs, Suite™ D
Austell, GA 30183

MGR Thomas A. Bruce

3259 Par th
Pompano Beach, FL 330564

MGR % Thomas I.. Stead
‘ 3005 Mercy Drive
Orlandc, FL 32308

{Use attachment if necessary)

ARTICLE V: Effective dafe, if other than the date of filing: : . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannof be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

—

igna of a member or an 2 rized representative of a member.,

{In accordance with secti A408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Charles M. Sutherland, Jr., Member
Typed or printed name of signee

Filing Fees:

$125.90 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certificd Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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