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04/18/2007 08:54 FAX

. COVER LETTER
L
TO:  Reglatration Section

Division of Corporations

SUBJECT So ) &i\e.r‘h (Pl‘oPer"Hes . LLC,

Narme of Linfitad Liability Cefnpany

The enclosed Articles of Organization and fee(s) are submitted for flling,

Please retum all corraspondence concarning this matter to the following:

JONATHON 8. MANER

Nama of Porson

Firm/Campany
5157 GREENWAY DR N

Address

JACKSONVILLE, FL 32244

City/State and Zip Code

E-mall address: (to be usad for future annual report notification)

For further Information congerning this matter, please call;

JONATHON 8. MANER ot ( 504 ) 318-3g68
Name of Person

Area Code
Enciosed is a check for the following amaunt:

[]s125.00Fiing Fes  [X]$130.00 Filing Fes &

[J$165.00 Filing Fee &
Cerlificate of Status

[[]s180.00Filing Fes, © -+~
Certified Copy

(additional copy Is enclosed)

Deytime Telaphone Number R

Cartlficate of Status &
Certified Copy

(additional copy Is encloged)

Malling Addrges Streat/Gourier Addrass
Registration Section Registration Sectien
Division of Corporations Division of Corporations
RO, Box 6327 Cliftan Building
Tallahassee, FL 32314

2681 Executive Center Circle

Tallahassee, FL 32301

@ oos/008

» AT
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITRD LIARILITY COMPANY
ARTIGLE | - Name:

The name of the Limitad Liabillty Compeny Is:

American Sevthern %o Per*{n es , [ LC

(Must contain thi words “Limited Listilly”? *L.L.C. " ar"LLC.%)

ARTICLE {I - Address:

The maling acdress and street ackdress of the principal offiee of the Umited Liabifty Sompany is:

EAncioal Ofcs Address:

Malling Addrazs:
2 LEYF%F;;; 5167 GREENWAY DR N
JACKEONWILLE, )

JM:KBOHVI% FL32244
. ===
ARTIGLE [ v Registered Agent, Registerent OMic, & Rogistered Agants Signatire:

(The Limited Liablily Company zannel sorva ot ks own Raginiorad Agat. You rmust dexignste an Individust o
another Dusindds antty with an aotive Firids registration.)

The neme and the Florida street aodress of the registered agent are:

LAQNATHON B, MANER

Name . = ,
5157 GREENWAY DR N . ' "_ .
Fianaa atrset ecicress (PO, Box ROIT soceptania) T
- :-‘ - e
JACKSONVILLE EL_§2244 '
Chty

- i i
- -

MHaving been named 4z regizisred agen| gnd 1o 2008PL BEIVIOR O DIOGESS 1or 18 adove lmmodnwﬁbmyi_
ths place deaigneted In this cartificate, | heroby R008P! the BPROIINANL A3 FegiRIOMT B! BNC GCTEE 10 82! In this
capecity. | fither agree 10 comply with the provisians of 84 slsiule releling i the proger end oompisie parformance
of my chutigs, and | am femilisr with end sccept tha obligations of my bosiion s regiatered 8Jont a2 proviand for In
Chapter 808, R5..

Regigéred Agent's Signature ;REJUIRED)

(CONTINUED)

. ————————
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ARTICLE iv-
The name snd address of each person authon2ad to manage and control the Limited Liablty Company:
el Nams and Address:
"AMBR" ® Authorized Membsr
"MGR" = Mmer
MGR MEMBER 0l B, MANER
5162 ORECNWAY OR N
JACKSONVILLE, Fi, 32944
(Use nitwchmert If necassary)
ARTIGLE V¢ Effactive Oata, If oihar than the dets of fliing; + (OPTIONAL)
{1 & sMfactive Cats fa Netsd, tho date must ba epecific SRG CANAGH DO MGV B1aA Tive BuBineas daye prior to of idays afer

the date of filing.)

ARTICLE Vi: Other provisions, if any.

BREQUIRED SIGNATURE:
Signature Js mamber or an suthotzad repressntative of & mamber.

{tn eccordarios with section 805.0203 (1) (b), Florida Giatutes, the wrecution of this document
oonstitutes an afirmation under the panattics of pedury thot tha facks stated hecsin 416 tha.

| am gware that any feigze information submittad in a-document to the Dapartmeant of State "“""f'—'_"-d
gonsiitutes # third degres felony ss pmtdnd o ina.817.188, P8}

JONATHON 8. MANER
Typad or prirded nama of aigree

Eillog Fazn:
$122.00 Fiilng Fae for Articles of Organization and Deslgnation of Registarad Agent __
§ 30.00 Certifisd Copy (Optional) ™3
$ 5.00 Cortificats of Status (Cptional) L

ragelall . r—




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2014

JONATHON B. MANER
5157 GREENWAY DRIVE N,
JACKSONVILLE, FL 32244

SUBJECT: SOUTHERN PROPERTIES, LLC
Ref. Number: W14000034739

We have received your document for SOUTHERN PROPERTIES, LLC and your
check(s) totaling $130.00. -However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is LO1000013447.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist Il Letter Number: 214A00012054

]

Gri. !

-
1i

it HEEEN -
ER

[

www.sunbiz.org
TVwvicion af Clornavratinne - PO ROY 8297 _‘TPallahacsee Florida 39314



