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- HERNANDEZ LAW ASSOCIATES, P.L.

215 WEST 49™ STREET, HIALEAH, FL. 83012
PH. NO. 805-557-4304
FAX NO. 305-8217846

December 17, 2009

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: SOUTHERN PROPERTY LEASING

Dear Sirs:

Enclosed please find the above Limited Liability Company’s articles of incorporation. If you have any
questions please do not hesitate to contact me at the number above or by email at
Suarezday @gmail.com

S'\ﬁcﬁérely,

Q@MQW@




COVER LETTER

TO:  Registration Scction
Division of Corporations

SURJECT: SOUTHERN PROPERTY LEASING, LLC
Name of Limitad Liability Company

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

Please retumn all correspondence conceming this matter to the following:

DALE DRYER

Name of Perzon

SOUTHERN PROPERTY LEASING, LLC
Firm/Company

35800 SOUTH DIXIE HIGHWAY
Address

HOMESTEAD, FL 33034
City/State and Zip Code

E-mail addrcss: (o b used Tof Tuturc annyal report nokification)

or furthet information concerning this marter, please call:

QYL L. S22 «20S , 559-420Y

Namc of Person Area Code & Daytime Telophonc Number

Enclosed is a check for the following amount:

(¢]$125.00 Filing Fee  [[}$130.00 Filing Fee & []8155.00 Filing Fec &  []$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addilional copy is enclosed) Certified Copy
(additional copy {5 onclosed)

i g Street/Couricr Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

SOUTHERN PROPERTY LEASING, LLC
(Must end with the words “Limited Liatality Compasy,” “L.L.C.." or “LLC.”)
ARTICLE 1I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address;
35800 SOUTH DIXIE HIGHWAY 35800 SQUTH DIXIE HIGHWAY
HOMESTEAD, FL 33034

HOMESTFAD F1 33034

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Linbility Company eannel serve a1 itg own Registersd Agent. You must designate an individual o!_anothar
buginess entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

3
e B
22
28T
DAYREN L. SUAREZ o, B T
Name Mo Tﬂ
215 WEST 49TH STREET cY B
Florida strect address (P.O. Box NOT acceptable) :_p,i; o
" L
HIALEAH, FL 33012 g1 E
City, State, and Zip

Having been named as registered agent and 10 accept service of process for the abova stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligationy of my position as re

ed agent as provided for in Chapter 608, F.S..

Agent's Signature (REQUIRED

{(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): 2003 DEC 2 AHi: 53
The name and address of cach Manager or Managing Member is as follows:

SLCRETARY 0F o1
. FSTATE
Tidle: Name and Addyess: ALLARASSEE. F{ gpipa
"MGR" = Manager
"MGRM" = Managing Member
MGR DRYER, DALE
20400 SW179THAVE =~
HOMESTEAD Fl
MGR DRYER, RICHARD V.
524 NW 14TH STREET
HOMFSTEAD Fl 33030
(Usc attachment if necessary)
ARTICLE V: Effective datc, if other than the date of filing: . (OPTIONAL)

(If 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.)

REQUIRED SIGNATURE:

T ok T azec
Signatuft of » membefor an duthtrized rrﬁrc:entwve of a member.
(In accordance with section 608.408(3), Florida Statutcs, the execution

of this document constitutes an affiemation under the penalties of perjury
that the facts stated herein ate truc.)

DALE DRYER
Typed or printed name of sigriee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Repistered Agent

$ 30.00 Certified Capy (Optional)
§ 5.00 Certificate of Status (Optional)
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