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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. 2
ARTICLE I - Name: S 0'(‘9 <L
v . vy T ( s .
The name of the Limited Liability Company is: O e
% o Ca
Southeast Capital Equity Group, LLC “J(f-?;‘ e “0
(Must end with the words “Limited Liability Covnpany, “Limited Company™ er their abbreviation “LLC." or "L.C.,")(_(:;\ .
oo B

ARTICLE II - Address: X
The mailing address and street address of the principal office of the Limited Liability Compafy, is:
Principal Office Address: ) Mailing Address:

16501 Adaja De Avila 16501 Adgja De Avila

Tamps, Florida 33613 Tampa, Florida 33613

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

{The Limited Liability Company cannot aerve 83 its own Repistered Agent. You must designate an individual or another
busginess qnlily with =n active Florida reglstration.)

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

Irv Cohen

Namie

16501 Adajs De Avile
Florida street addrees (P.O. Box NOT accsprable)

Tampa pr. 33613
’ City, State, and Zip

Having been named os registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I kereby accep! the appaintment as
regisiered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

N

“Regisjerel Agent's Signarure (REQUIRED)

(CONTINVUED)
Pagelof2
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ARTICLE 1V- 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

MEEM (\"V CD[\CP\‘

(Use anachment if necessary)

ARTICLE V: EfTective date, if other than the date of filing: . (OPTIONAL)
(f an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

Siguaturc member or an autharized representative of a member.

REQUIRED SIG‘NATURE

{In accordance with section 608.408(3), Florida Starutes, the execution
of this document constitutes an afiirmation under the penalties of perjury
that the facls stated herein are true.)

By: JY"\/ CDLEL

Typed or printed name of signze

Filing Feps:

5125,60 I'ling Fee for Articles of Organization and Designation
of Repistered Agent

$ 30,00 Certilled Copy (Optional)

$ 5,00 Certificate of Status (Optional)
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