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! ARTICIFS OF ORGANIZATION mmmmnmmmmvmmm :

ARTICLE I - Name:
. Ths name of the Limited Liability Company Is:

- Southern Allionce Grop LLC

(Must end with the words “Limised Liabllity Company, “L.L.C." or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the pringipal office of the Limited Liability Company i

Principal Office Address: Mailing Address:

M*’ Same.
ammy  FL =31

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an Individual or
ancther business entity with an active Florida registration.)

Thio name and the Florida street address of the registered agent are;

Crishing M. aldes

MName

1oL SW IS Cour+

Florida street address (P.O. Box NQT acceptable)

MIOYYY o 33143

City Zip

Having been named as regisiered agent and 1o accept service of process for the above statad limited Liability company at
the place designated in ihis certificats, 1 hereby accept the appoirment as registerad agent and agreé 1o act in this
capacity. 1 further agree (o comply with the provisions of all statuies velating to the proper and complets performance
af my duties, and I am familiar with dhd aceept fhe obligations of my position as reglsiered agent as provided for in
apier b 05 F&.

(CONTINUVED)
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ARTICLE I'V-
The name and sddress of cach person authorized to manage and control the Limited Liability Company:
Title: Name snd Address;
"AMBR" = Authorized Member
"MGOR" = Manager
Qarlos T. Acevedo
= )

- MeRr —dm P et —

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OFTIONAL)
(If an efTective date is listed, the date moust be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Onher provisions, If any.

A

REQUIRED SIGNATURE: p

Signature of 2 member or an mhorized represeatative of 8 member,
{In accordance with section 605.0203 (1) (B), Florida Statrtes, the exacution of this decument
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Daparment of State
constlures a third degree felony as provided for in 5.817.155, F.S.)

(ppteg, )

Typed or printed name of signge

ilipg Feaes:
$125.00 Flling Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optlonal)
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