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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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April 1, 2009 %’ %" <

E I

MY CORPORATION, AN INTUIT COMPANY Lé’“ o O

ATTN: FULLFILLMENT DEPT. - =

21215 BURBANK BLVD., STE. 400 Tl x4

WOODLAND HILLS, CA 91367 ,O/,f,; &9

Fela
SUBJECT: SOUTHERN ALLIANCES LLC .
Ref. Number: W09000015088 §

We have received your document for SOUTHERN ALLIANCES LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $155.00 payment.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in ali appropniate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist Il Letter Number: 509A00010912

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




. MyCcrporatiom - : INTwiT

An Intuit Company

21215 Burpank Bivd. Ste. 400 Toll-Free: 888-692-6771 | Direct: 818-436-8225 | FAX: 818-873-8005
Waoodiand Hilis. CA 91367 E-muail: info@mycorporation.com

ROUTINE SERVICE FILING REQUEST

) L% Y
Wednesday, March 25, 2009 T Ta
AT
C" /
Division of Corporations z, ‘t.)J (\—(\
Florida Department of State "-L}._ ~ O
Clifton Building e P
2661 Executive Center Circle Rty =
Tallahassce, FL. 32301 o5
2
(AN
v
Re:  Southern Alliances LLC %

[.adies and Gentlemen:

Please find enclosed for filing Ariicles of Organization for the above referenced
company.

Enclosed is a check in the amount of $155.00 for filing and for a certified copy.
Please return the certified copy to the address below.

Thank you for your assistance.

Sincerely,

MyCorporation, an Intuit Company

Attn: Fulfillment Dept.

21215 Burbank Blvd. Ste. 400
Woodland Hills, CA 91367
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MyCorperation INTuIt

An Intat Compuny

21295 Burhank Bivd Ste. 400 Toll-Free: 888692 6771 | Dhiect, 818 436-8225 | FAX: 818-879-50C5 |
Weoadlend Hilis, CA 91167 £ rmanisnfodraycorpoialion.com

ROUTINE SERVICE FILING REQUEST

‘ %

Tuesday, May 26, 2009 s Ae S
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Division of Corporations “Z, ‘“3_\ (<<\
Florida Department of State R o O
Clifion Building %’:;\,_ =5
2661 Executive Center Circle (-',{{ o 2
Tallahassee, FL 32301 (O/‘,’. Ly
.7

Re: The Novel Group LLC

-

Ladies and Gentlemen:

Please find enclosed for filing Articles of Organization for the above referenced
company.

Enclosed is a check in the amount of $155.00 for filing and for a certified copy.
Please return the certified copy to the address below.

Thank you for your assistance.

Sincerely,

MyCorporation, an Intuit Company

Attn: Fulfillment Dept.

21215 Burbank Blvd. Ste. 400
Woodland Hills, CA 61367
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Articles of Organization

For
The Novel Group,LLC

Florida Limited Liability Company

ARTICLE I - Name:

The name of the Limited Liability Company is The Novel CGroup, LLC ?9
Lol 5

ARTICLE 11 - Address: T T
The mailing address and street address of the principal office of the Limited Liability Company is: ~,f ‘ ‘-:'J) («\

3904 Dunleer Ct “igi, = ©

Tallahassee, FL 32309 e T
ARTICLE III — Registered Agent, Registered Office, & Registered Agent’s Signature: (04':, . “'2!‘
The name and the Florida street address of the regisiered agent are: /’@?'- :

-7

Jill Gran
3904 Dunleer Ct
Tallahassee, FL 32309

W

Having been named as registered agent and to accept service of process for the above stated limited liability
company ai the place designated in this certificate, [ hereby accept the appointment as regisiered agent and agree o
act in this capacity. | further agree 1o comply with the provisions of all statutes relating 10 the proper and complete
performance of my duties, and 1 am jamiliar with and accepr the obligations of my position as registered agent.

%"Gr%, Registered -Agent .

-~

ARTICLE IV - Management:
The Limited Liability Company is to be managed by the members and the name(s) and address(es} of the managing
member(s) is/are:

Jill Gran

3904 Dunleer Ct
Tallahassee, FL 32309

s

‘Meghan Re d Organizer




