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27973015 14:58:18 From: To: 8506176383

COVER LETTER

TO: Registration Section
Divition of Corporations

SUBJECT: Southcmn Impact, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to 1he foflowing:

Syzeite McNally

Mame of Person

Lindauist & Veonym LLP
, Firm/Company
200 1 nigr, 80 S 8th Strect
Address

Minngapalis, MN_ 55402

City/State and Zip Code

le@imnac!inmn.ligp:inn £oIm
mai! address: (to be used for [ulure annual repon notification)

For further information concerning this matter, please call;

at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B3 $125.00 Filing Fee  [1$130.00 Filing Fee &  [J$155.00 Filing Fee & [(1$160.00 Filing Fee,
Centificale of Status Certified Copy Cectificate of Status &
(additional copy is encloscd} Certificd Copy
(additional capy is enclosed)

Mailing Address trset/Courler Addres
Registration Section Registration Scction

Division of Corporntions Division ol Corporuations
P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Cenler Circle

Tallahassee, FL 32301

FLO3Z - 0247014 Wolters Kluwe? Dalins
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FILED

2015 Feg

ERLE
] 34
SR
Af{égéégg UE STATE
ARTICLESOF ORGANIZATION FOR RLORUDA LIMITED LIABILITY COMPANY SRR ORia

ARTICLE ! - Mame:
The name of tha Limiicd Llabillty Company is:

Southem impact, LLC
{Mlust end with the words “Limited Llubility Company, “L.L.C.." or “LLC."}

ARTICLE II - Addruss:
The malling address nnd street address of the principnl office of thie Limited Linblllty Campany 1s:

Princioal Office Advresss Muiline Addyess;

15200 Cove Lane
Eort Mvem, FL_33908.6744

ARTICLE [T1 - Reglstered Agent, Registered Office, & Ruglaterod Agent's Signutare;

(The Limited Liabllity Campany cannot serve as its own Registered Agent. You must designate an individual or
unother business cntity with ar aclive Plorida registration.}

The naine and the Tlorida street address of the registered agenl are:

«ohn Dammermann

‘Nnme

15200 Cove Lane
Floridn strecl address (P.0), Box NOT acceptable)

Fort Mvers FL_33908-6744
Cily Zip

faving been nomed as registered agent and fo accept service of process for the above stated lhnited fubjlity company ot
the pluce designated In this certificate, | harebp accept i appainiment as roglsivred ngamt and agree la act in this
capacity. ] furiher agree fo comply with ihe previsions of all siahiies relating io the proper and complete perforntance
of my dutics, and | am famiflar with and accept ike obligations af my position as registered agent as pravided for in
Chapter 603, F.S.

gistered Agent®s Signnture (R.EQUIR“_ED)

(CONTINUED)
Poge L ol2
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ARTICLE IV- A {_MS, ’foif’ rOF g
The nams and address of ench person authorized to manage and centrol the Limited Liabitity Company: SF FI éﬁ /J; i
1
Title: Bame and Address:
"AMBR" = Authorized Member
"MGR" @ Mavager .
-lohn Dammemano, - _—
15200 Covn Lanp
For Myers. FL._33808-6744
(Use atachniont if neeessary)
ARTICLE V: Elective date, if other than the date of filing: . (OPTICONAL)
(T an effective dnte by Histed, the date musf be specific and cunnet be more than five business days prior to or 50 days after

the date of filing.)

ARTICLE V¥I: Other provisions, if any.

REQUIRED SIGNATURE:

2 ola ran nuhorized ranresunmﬁvo afa mnmhcr
(In accordance with munn 605 0203 (1) (b). Ploridn Statutes, the executlon of this dosument
constitutes an affirmation under the penallles of pedury that the facts stated herein are true.
1 am aware that any false information submitted in & document 1o the Departinent of State
constituies o third deprec fulony as provided for ins.812.155, F.5.)

Typed or pnimed name of signee

Filing fees;
5125.00 Filing Feo fur Articles of Organkention nnd Designation of Registered Apent

§ 30,00 Certified Copy (Optional)
S 500 Certificute of Status (Opticnnl)
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