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COVER LETTER

TO: Registmtion Sectlon
Division of Coporations

SUBJECT: STEvE SouTH  Lic
Name of Limited liability Company

The erdosd Articles of Organization andé(s) arswmitted for filing.

Pleaseaturn all correponderecorcerning tis matter to the dowing

STephen 7. é’rz://%.f‘

Name ofPerson

Firm/Company

10792 Su) 133 Ave
Address

Dnnetllors [T 34433

City/State and i Code

SnyderSTeve & & Gma.l + Comm
E-matidess: (to bausadfor future anwal report ndification)

For furtherinformation comerning tis matter, please call:

Sicthern  Soyvder  at(35% ) _$43- 8C S|
Nameof Person Amsa (bde Daytime Tealephone Nunsy

Enclosedis a cteckfor the fdlowing amant:

$125.0 Filing Fee $130.®Filing Fee& $155.®Filing Feed $160.MFiling Fee,
Cartificateof Staus Certified Copy Cartificateof Staus &
(additi onal copy is enclosed) Certifiod Copy
(additional copy is erclosed)

Mailing Address Street Address

Registetion Section Registation Section

Division of Corporations Division of Corporatios
P.O.Box63Z Clifton Building
TallahssseeFL 32314 2661 Ewecuive Center Circle

TallahsseefL 32301



ARTI CLES OF ORGANIZA TIONFOR R.ORIDA LIM [TED LIABILIT Y COMPANY

ARTICLE | - Name:
The name of the Limitediability Company is:

STEVE SoutH  Abc.

(Musgt end with the wordsLimited Liability Company,”L.L.C.,” or=LLC.")

ARTICLE Il - Address:
The mailing ddress and sietaddress of theprincipal office of the Limited liability Company is:

PrincipaDffice Addras: MilngAddress
o193 Gw 13711‘ Ave 10098 Sw [37 ™ Que.
Dunnellon Fl. 4432 Donnelfon F1. 4133

ARTICLE Hl - Registered Agrt, RegistredOffice, &RegiskredAgan’sSigmture:
(The Limited Lability Companycanrot serveasits own Regitered Agert. You mud desgnateanindividual or
anotter bugness entity wittan activeFlorida registration.)

The name and theiorida street ddress of the regieredagent as:

STQPAQA y Sn \/Cl&”f'
Name

10192 S« (3% Bue
Florida steeteddress (FO. Box NQT accefable)

mee//o-ﬂ /:Z 3443 N
City State B

Having beennamed as registereajentand to eccept service of paess for the abowdatedlimited liability companyatthe
place deignaed in thiscertificate, | hereby ecept thaappdntment as registeredgentandagree to act irthis capadty. |
futheragree to compty with the provisis of afl statutes relding to the ppperand complete péormanceot myduties,ard |
am fanili ar with and accept theobligations of myposition as registeredgent as provided fdn Chapter605 F.S.

M/ 4/1
Ragidgents Signaure{(REQUIRED)

(COR1NUED)
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ARTICLE IV- .
The name anddairess okachperson authtized to manage and conltthe Limited liability Company:

Jitle: Name md Address:
"AMBR" = Authorized Memter
"MGR" = Managr
AMmEBR Srephen T. Sn¥der

19092 G 137 AHve
[Punneflon =7 F443a

(Use attachmerit necessary)

ARTICLE V: Effective date, if other than the date tifrig (OPTIONAL)

{if an effective date listed, the date mt bespacific and amnot be more than five busineagsiprior to or 80ais dter

the date ofifing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a
the document's cffective date on the Depaniment of Stale’s records.

ARTICLE VI Other provisions, if any.

BEQUIRED SIGNATURE:

Sig e of a member or 4n authorized repetative of a member.. . -
{In accordane with section 605.02083) (b}, Florida Stattes, the emcuion of tis docu.ment

e AN AT RtonUnder the penalfies of penury&the facts stated hergin aredry

I am aware tht any flse inbrmationsubmittedin adocument to thﬁ)q:artment of Sta@ Tl
conditutes a third degmefelonyasprovidedforin s.817.155, F.S.) - U

Srepllers T Sf‘zyaz/g [
Typedor printed name ofignee

EllingFes:
$125.00 Filing Befor Articles of Oganination and Desigmtion ofRegiskredAgent
$ 30.00Certified Copy (Optiond) B
$ 5.00Certificate of Stats(Optiond)
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