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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2015

LEE ODOUGHERTY
4015 HUXFORD CT
TAMPA, FL 33624

SUBJECT: SOUNDS GOOD SOUTH LLC
Ref. Numt;er: W15000034911

We have received your document for SOUNDS GOOD SOUTH LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 605.0207, F.S., the effective date must be specific, cannot be
more than five business days prior to the date of filing or more than 90 days after

the date of filing. Our office received your document on May 11, 2015. Please o
amend your document accordingly. i n g

.'1—'-_'.‘:
Most financial institutions require the name(s) and address(es) of persons fc:‘; R
authorized to manage the limited liability company be listed on our recordgin .

order for the business entity to open a bank account. Youmay wish to revise your
document to include the name, address, and titleof such persons. Such titles'may = Ny
include: Manager (MGR), Authorized Member (AMBR), Authorized Person (AP), 3 C

or Authorized Representative (AR). 5

'w&-s“ ﬁ:)
Section 605.0203(1)(b), Florida Statutes requires the document(s) to be sngned
by one person acting as an authorized representatlve

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 615A00010337

www.sunbiz.org
T™urieinn af Clovrnoratiorne - PO ROY R2997 Tallahacenas Flarida 29214
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' ' COVERLETTER

TO: Registration Section
Division of Corporations

Sounds Good South LLC.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Lee ODoughenty
Name of Person
Firm/Company
4015 Huxford Ct
Address
Tampa, FL. 33624
City/State and Zip Code

l.odougherty24@ gmail.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please calt:

Lee ODougherty 813 833-5086
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

Registration Section Registration Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Buiiding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLESOF ORGANIZATION FORFIDRIDAL[MH‘EDUABIHIY(I)MPANY

ARTICLE] - Name
The name of the Limited Liability Company is:

Sounds Good South LLC.
(Must end with the words “Limited Liability Company, “L.L.C.,” or “L.LC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

4015 Huxford Ct
Tampa FL 33624

ipal ddress:

4015 Huxford Ct
lampa FL 33624

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are
Adrian ODougherty

Name

4015 Huxford Ct
Florida street address (P.O. Box NQT acceptable)
FL 33624

Tampa
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability compgany at tees
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacrrv =
? I
s f ]

Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my dunes' &f
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F §. > "':“
L = Lt
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Registered Agent’s Signature (REQUIRED) ’;;% AP £
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
GR" = Manager
Ao T Obmﬁ\\u -/Jrvr
YoiS Hux

"‘f‘fm"aﬁ el ’%‘{L,g»—/

{Use attachment if necessary) -
....f,l

ARTICLE V: Effective date, if other than the date of filing: .{OPTIONA l
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to ot: 90 dqys after{ —

the date of filing.) p, .
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date Wm not !ya._hsted ais"»‘i }

the document’s effective date on the Department of State’s records.
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ARTICLE VI: Other provisions, if any. e =
5y

:.\a’“é-ez -3

REQ_U],REQS[GNATURU

SignatWember or an anthorized represeMof a member,
wit

{In accordan ection 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an aflirmation under the penalties of perjury that the facts stated herein are true.

[ am aware that any false information submiited in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.)

Lee o0 ouv shae Ao

Typed of printed name of dignee

0

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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