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COVER LETTER

TO: Registration Section
Division of Corporations

Southern Redux 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 matter to the following:

Bo Stewart

Name of Person
Southem Redux LLC

Firm/Company
112 Long Leaf Lane

Address
Altamonte Springs, F1 32714
City/State and Zip Code

bof@bostewart.com

E-mail address: {to be used for futurc annual report notification)

For further information concerning this matter, please call:

Bo Stewart 704 7942083
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$125.00 Filing Fee I7I$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
- 1 Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Divizion of Carporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Excoutive Center Circle

Tallahassce, FL 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARY ITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Sovthesn Redux LLC

(Must end with the words “Limited Liability Company, “L.L.C..” or “LLC.™)

ARTICLE H - Address:

The maiting addecss and strec! addigss 28 the rrine

st offen of the Liwlied Lintility Conyran i

Principal Office Address:

5473 Besghemark

Mailing Address:

112 Long Leaf Lane
Unit 13! Altamonte Springs, FL. 32714
Sanford, FL 32773

ARTICLE Hi - Replsiered Ageal, Buepistered Olfie, & Degisterad Apont’s Slpaatun
(The Limited Liability Company cannot serve as its own Repistered Agaat. You mus: designate an individual or
another business enlity with an active Florida iegist

Glion.)
0 YR R) R | - ~ Sk
The naior st e Plosiva street 2ddness ofihe "‘“‘:v el agent are:

Bo Stewart

Name

112 Long Leal Lan:

Florida strect address . 0 Bu\( Q!l T a@cpm‘ai -}
Altamonte Springs, FL 32 —
Cily State

Zip
I T

Having bocy Ry

place r."cs;un wivd i

wen e d s PR
i --:o-m. ol by

oip scivice of process jOr the wbove stated limired liubility company at !he
s cortificeds, henchy o p N s il il S eglstne ot e il Ju wot i B 0n SO
Jurther agree to comply with the prow_vmns of all statutes relarmg lo the proper ar:d compiete perforniance of nty dulzes and ]
am familiar witk and seeept the obligations of my posivior 2o ry,

o o5 provided fax in Charter 805, F.8.

g T el TEONeThu L.

___Registired Agens’s Signatuy (REQUIRED)

(CONTINUGED:

et
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR . Bo Stewart
112 Long Leaf Lane
Altamonte Springs, F1. 32714

MGR Amy Stewart
112 Long Leal Lane
Altamonte Springs, FL 32714

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: January 16, 2016 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: Ifthe date inserted in this block does not meet the applicable qta(utory filing reqmrements this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: %

ature T Ooran Wtatwe of a member.
This docurnent is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Bo (Gabe) Stewart
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organizatien and Desionation of Regictered Anont TS
§ 30.06 Ceriificd Copy (Oplioes]) o
$ 5.00 Certificate of Status (Optional) : B R

o
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