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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SOUWEF)ST /%5779(/ SUF/OLY L

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s)

Please return all correspondence concerning this

TERLENCE

are submitted for filing.

matter to the following:

M. Berxsry

Name of Person

S0UTHEAST MeTAC SvPrey, (LC

Hos  WJoopuy

L o6y WOOD

T perk

Firm/Company
ew DRIVE.
Address
e 32779 EB
Cltylgtale and Zip Code . %-ﬂ
@ AOL. CoM 8%

k-mail address; (to be used for futyre annual report notification)

For further information concerning this matter, please call:

Name of Person

Enclosed is a check for the following amount;

D$]25.00 Filing Fee %] 30.00 Filing Fee &
Certificate of Status

Mailing Address
Registration Section
Division of Corporations
P.O. Box 6327
~va. . Tallahassee, FL. 32314

013074 °3
ﬂHl\ﬂ.S 0

at ( dai) qyé’?Qb?

Area Code & Daytime Telephone Number

[(]8155.00 Filing Fee & [ _]$160.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) . Certified Copy

(additional copy is enclosed)

Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

E
laz a340002

62 :1 Wd
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PAGE 91,

ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

SOUTHEAST Merae Svppry, (L.

tMust end with the words “Limitad {.iability Company,”™ [ L.C." or “LLL."
ARTICLE 1I - Addrese:

The mailing address and street address of the principal office of the [.imited Liability Company is:
Princl e

Mailing Address:

E%q gna% I‘(Eﬁbﬂlp‘, DE. SAME

e

ARTICLE IM - Registered Agent, Registersd Office, & Registered Agent’s Signétur '

(The Limlted Lighithy Company ewnnot serve 15 (13 own Regiwernd Agent. You muyt dexigrare en itdividusl o swth
hosingss entity with an sctive 'loride regiiretion.)

1l
335

¥

3 \{
s Aa‘dl%u

The name and the Florlda street address of the registered agent are:

CHOUSTIAL) _ BovsTT

Name

lad _ Pesor MeEADOW DR

Florida street addrem (P.O. Box NOT scceptable)

LAKELAWD o 3381

City, State, and Zip

gzl Hd 2283300
a31id

Having bean named as regivtered agen: and to Gocept service of process for the ubove stated fimited
liability comparny @ the place designated in this certificate, | hereby accept the appoiniment as
regisrered agent und agree 10 act in this capacity. 1 further agree to comply with rhe provisions of all
Statutes riding to the proper and complere performaice of my dusles, and 1 am feomillar with and
aecept the ubligations of my posiion as regisiered agent as provided for in Chapter 608, F.S.

Rogistered Agent's Signature (REDUIRED)

Page 1 of 2
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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

M 6L Tengy BeRKerY
40 S WOIODYIEW DE-
[oNGwooD, L. 33779

MeRrM Ricker plovsertarg
19]s £ AooKS DA,
FFLORAL CiTy Fr  3%%.3b

MER M SeoTT STRmwART—
Q0¥ Mite Creer DE

CRALOFOEDVILLE, F1_ 323327

M R M Crristian Haw BoyerT
(Y4 BROOK HMHLADOW DE.

AJD !/
(Use attachment if necessary)
q
Pen B2
ARTICLE V: Effective date, if other than the date of filing: (EIIONBL)

(If an effective date is listed, the date must be specific and cannot be more than five bultigss s privyy

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
™

Lal.rq__‘ \
Signature of ajffember or an authoriz&ﬁn’_,resmtative of a member.
(In accordance with section 608.408(3), Mdrida Statutes, the exccutiép
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Tepw; Berxery

Typed or printed name of signee

14°3388 v
€ 340 Advl

02:1 Wd 229

VgiH

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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