-

3/7/2014 14:4387 From: T

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it ns a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

IIIIIIIIIIIlIiIIIIIIIIIIlIIIIIIII||I|[!ﬂjﬂﬂ!![l!!ﬂllllllllll|||I|I|I|||IIIIIIIIIIIIIIIII

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Ta:
Division of Corporations
Fax Number ; (BS50)617-6383
e 3
P oy
From: e 2=
Account Name : C T CORPORATION 3YSTEM i S - -
Account Number :; FCA000000023 Lrm % ]l
Phone 1 (B50)222-1092 PP | ——
. - syl .
Fax Number : (B50)878-5368 f';';-"( - r—.
Men
N } [T}
*«Enter the email address for this business entity to be used for m.u:ure”_s,’ D
annual report mailinga. Enter only one email address please.ﬁﬁf_‘ ‘dw
Bt B 34
Email Addrass: =R
o u_!g e e A i 8 1 Y 3 1 e 20
Q :@fg FLORIDA LIMITED LIABILITY CO.
L g SOUTHERN BLUE VIEW LLC
> E 55 AR 10 200
U o~ :.._lfjfs- Certificate of Status | 0 H \ LUNT
iy} " - :
o ! LE‘_% |Certified Copy I 0 . it
gl = e, Page Count | 04
p- = ‘(J._, = =
10 A BZ Estimated Charge $125.00
A aned
Electronic Filing Menu Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe 3/7/2014



3/7/2014 14:43:27 From: To: 8505176383 ( 2/4 )

COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: _sombem.hine view llc
Name of Limited Liability Company

The enclased Articles of Organizstion snd fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the fotlowing:

beth engelbrecht . :
=

Name of Person N o
CEE
ZECE N
Firm/Company L srerm—
ezl .
2% =
1 vo pe A m
Address paj "
ce = 0D
waverly iowa 30677 T~
City/State and Zip Code B
Emaii a%dreu: {to be used for future annual report netification)
For furthsr information concerning this mnttor, pleass call:
Lbeth engelbrecht a1 (319 ) 239 1629
Name of Person Area Code Drytime Telephore Number
Encloscd is a check for the following amount:
B2 $125.00 Flling Fee  [J$130.00 Filing Fes &  CI$155.00 Filing Fes & C15160.00 Filing Fee,
Centificate of Status Ceriified Copy Certlficate of Status &
(additional copy Is enclosed) Certified Copy
(additlanal copy ls enclasad)
Mailiog Addresa
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasser, PL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

FLOFZ - 0204201 4 Wiukery Rluwer Omllie
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ARTICLES OF ORGAMIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabiliry Company ls;

uth o vi c .
(Must end with the words “Limited Liability Company, “L.L.C.,” or “L1.C.™)

ARTICLE 1] - Addrens: — ~ .
The meiling nddress ond street address of the principal offics of the Limited Liability Company is: F: ;J =
—y ET
ineignl Addr Malline Addregs; A % M
. . -t".;.,:." ‘ S
P4 bkeion deschring Ias0l 303K — Az
£
ARTICLE [ - Reglstered Agent, Registered Office, & Repistored Agent’s Signature: = = L 7
(The Limlted Liabllity Company cannot serve us its own Regisicred Agent. You musl designate an mdwadna_t-or P
ancther business entity with an active Florida rcgistration.) 2 e
#rfh =
The name and the Florida strect address of the registered agent are: i

CTComporption System

Name
d Ro
Florida strect address (P.O. Box NQT sccepiable}
_Planatjon FL. 33224
City Zip

Having buen named as registered ageni and 1o oceapt service of process for the above siated iimited liability company at
she place designaiad in this cerdlficaie, | harsby accept the appolntmant as registered agent and agree 1o act in ihis
capacity. 1firther agres 1o comply with the provisions of all siatutes relaling fo the proper and complets performance
@ my durles, and { am familiar with and accepl the obligations of my position ax registared agent as provided for In

Chapler 605, F.S.

cCT Corpom:ou System

By 2

Registered Agent's Signaure (REQUIRED)

{CONTINURD)
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ARTICLE JV-
The name and address of each person authorlzed 1o manage and control the Limited Liability Company:
Tigle: Name and Addreyy;

*AMBR" = Apthorized Member
*MGR" = Manager

beth engelbrechi ambr 2351 lgkgvicw dr schring 1n 33870
At 203
- ~3
Zn 2
Soyid engelbrocht ombe w i 7 gt Ol
yi
= =
Gr = .
eZ <
I
el A A B
0 o r'j
S e -
= D
L
(Use attiachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: A{QPTIONAL)
(M an effectlve date is listed, the date must be specific and cannat be more then five business days prior to or 30 days after
the date of fliing,) ’

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

S!gnature ofa maber or an nnthoﬁud representative of s member.

(In accordance with section 605.0203 (1) {b), Fiorlda Statutes, the exscution of this document
constitutes an sffirmation under the penalties of perjury that the facls stated herein are true,

1 am aware that any falsc information submlited in a document to the Department of Stale
constitutes a third degree felony es provided for in 5.817.155, F.S.)

beth eneelbrecht

Typed or printed name of signec
Filing Fees;
$125.00 Filing Fee for Artleles of Orgaulzation and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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