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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabilizyl Company is:
Southern Litho ILY_ _OLLQ/

(Must cad with the words "Limited Lisbllity Company, *L.L.C." or FLLC.

The mailing address and ;ueet address of the principal office of the Limited Liability Company is

ARTICI..E II - Address
Principal Office Address: Mailing Addrese:
g10 i Prenue N 870 i A N,
ARTICLE DT - Registared Agent, Registered Office, & Registered Agent’s Signatare:
(Tha Limited Lishitity Compnny cannot serve 48 jis own Regimerad Agent. You must dexlgnate an individual oz anotbar

business entity with an sctive Florida registration.)
The name and the Florida strect address of the red Bgeni are!
T Q,l onl@i

1O |l w He N .
Froridastrsctaddrm(i’ O. Box NQT scoeptable
FL 5\‘{ L(—g

N aplen
City, State, and 2ip

Having been named as regi.s'tered agent and to accept service of process for the above stated limited
Habilfty compary at the place designated in this certificate, I hereby accept the appointment as

ragisterad agent and ogree 1o act in this capacity. 1further agree to comply with the provisions of

all statutes velating to the proper and complere performance of my duties, and I am familior with
ard accept the obligations of my position as registared agent as provided for in Chapter 608, E.S.




ARTICLE IV- Mamager(s) or Managing Member(s)
The name and eddress of each Manager or Managing Member is as follows

Name and Address:
 Conley

Zitle:
:II:fIdgl}RI\;' I:I;nfaas:;ing Member FDCW\ (Q/\ S
€10 (- . N

MG R bowy

MGEwW - 5
il rean .

w6 L ~METILM.

_B10 Ui~
Lo

(Use attachment if necessary)

&

. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing
(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.)

REQUIRED SIGNATURE:

F.8)

- constifutes attdrd degres felomf as provided fnr i s, 817 15
a_av\’l u_, *

hoyiend representative of a mewber.
la Statutes, the execition of this dooument

Typed or prinfed name of signes

Kiling Fesa:
$125.00 Filing Fee for Articles of Organization and Dealgnation
of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5,00 Certificate of Status {Optional)
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