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We recaived your electronically transmitted document.
Please make the following corrections and

document has not been filed.
rafux the complete document, inoluding the electronic f£iling cover sheat.
the effective date must be specifie,

Pursuant te section 608.400(2), F.S5.,
cannct be more than five business days prior to the date of filing or more
Our office received your documant

than 90 days after the date of filing.
Flease amend your document accordingly.

on June 12, 2009.
Please return your document, along with a copy of this letter, within 6D

days or your filing will be considered mbandoned.
If you have any questions concerning the filing of your document, please
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name nf the Limiied Liability Company is:

Seuth. Prenicpy Hides LLO

{Must end with the words "Limited Linbility Compuny, "1, L.C " or"LLC")

ARTICLE 11 - Address:
The mailing addreas and street address of the principal office of the Limited Liabifity Compuny is:

Principal Office Addyess: Mailing A ddress:
2op  17R Drive #7307 QO 1718 D o a7

Suavy Ielke Fl 2860 _n,L,L_Lfs_z_:;L-_J.éuuu 3360

ARTICLE 11 - Registcrad Agent, Registered Office, & Reglstered Agent’s Signature:
(I'he Limired Livhiliry Conpany cannot aorve a3 jts owa Reginicred Agone. Yau must deybgnste an individual ur unothor

business entily with an active Florida regiseension.) b [T I ]
cr &
The neme and the Floridy strect address of the registered agent are: . &
xr
. -
Feder co  (=RosmAas)d P E
Naoine mﬁ own
™M
- m
Qo 172 Ddajye W67 Mo
Floridn sirect addrcas (1.0). Bux NQT acceptaive) ﬁu, o
. ot Cd
g:um\-{ Telgs 2210 2T w
City, Swale, snd 2ip :cgm —

Having been named as registered agent and 1o accept rervice of process for the above stated hmited
fiability compary at the place designaied in this ceriificate, [ herehy accept the appoiniment as
registered agent and agree to act In this cupacity. | further agree to comply with the provisions of all
stamutes reluting 10 the proper and eomplete performance of my duties, and | am famiiliar with and
accept the obligations of my pasition as regisiered agent as provided for fn Chaprer 608, F.S..

vgistered Agem’ :'ngmﬂﬁ'EQUIRDD)

-

{(CONTINUED)
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ARTICLE V- Mamager(s) or Munaging Member(s):
The neme and address of cuch Manager or Managing Member is as fullows:

Name and Address:

Title:
"MGR" = Munayer
"MIGRM"” = Managing Member
MG Tedepico © Rossmpn)
oo Y DRIVE o 707
. (OPTIONAL)

(Use attachment if necesaory)
ARTICLE V: EiTactive date, if other (han the date ot fiYing: _ De \ 09 ‘Oq

(if an effective datue is Histed, the dute must be specific and vannot be more (han five busiress days prior

€0 or 90 duys after the date of filing.)

REQUIRED SIGNATURE;

Slgﬂami’e of # membor or an lu_ghurifé:i represon(ative of x* member.

(in accordance with section 604.408(1), Flaridn Rtatutes, the cxccution
of this documen! canstitutes gn afinnation under the pewnlties of perjury
that the ﬁcr:_s_c_t__atcd lierein aro true.}
f‘Edé-’;?..‘ co  GRozmPA)

Typed or printed name of signoe

Filing Fees:

$125.00 Filing Fee for Articius of Organization and Designation

of lieglstered Agent

$ 30.00 Cevtificg Copy (Optianal}
$ 5.00 CertiNcate of Status {Optional)
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