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COVER LETTER

TO: Registration Section
Division of Corporations

SOCIAL EVIDENCE LAWYERS iNVESTMUNT GROUP 11, LLC
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence concerning this mater 1o the following:

Jesse Caedingion

Name of Person

Holden, Carpenter & Roscow, PL

Firm/Company

S608 NW 43rd Sureet

Address

Gainesville, FLL 32653

Citv/State and Zip Code

jessefdgnv-law.com

E-maif address: (1o be used for foture annual repont notification)

For finther information concerning this mauer, please call:

Jesse Caedinglon 3352 3737788
at { )
Name of Person Arca Code Dayiime Telephone Number
. . ) ]

Finclosed is a check for the following amount: N

FEa P
DSI 25,00 Itiing Fee $I30.00 Filing 'ec & 515500 Filing Fee & $160.00 Filing Fee. © % g

Certificate of Status Centificd Copy Centificale of Staws & -
- . - PO v
{additional copy i5 enclosed) Cenified Copy el -

{additional copy is enclosgdy D2
oA

Y

Maidling Address . Streen Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifion Building

Tallahassee, FLL 32314 3661 Executive Center Cirele

Tallahassce. Fi, 323014



. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

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

Social Evidence Lawyers Investment Group 11, LLC
{Must end with the words *Limited Liability Company, "L.L.C..7or “LLCT)

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

Principal Office Address: Mailing Address:
2727 NW 58TH BLVD. 2727 NW 58TH BLLVD.
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

ARTICLE [l - 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 regisiration.)

The name and the Florida street address of the registered agent are:

Andrew Z. Adkins, 111

Name
3520 NW 41ST TERR.
Fiorida street address (P.O. Box NOT acceptable)
Gainesville FL 32606
City State Zip

Heving heennamed ay registered agent and 1o accept service of process for the above staied limited liohility company at the
place designared in this eertificate. | hereby accept the appoiniment as regisiered agent amd agree (o act in this capocify. 1
further agree 10 comply with the provisions of all siafwes refating o the proper and complete performance of my duties. and |
am jamitigr with and accept the obligations of miy position as registered agent as provided fov in Chapier 603, 1.5,

(ordew |, fllbin 77

chi?rcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company

Title: \im Address;
"AMBR" = Authorized Mcember
"MGR"™ = Manager
MGR Andrew 2. Adkins, 113
3520 NW 418T TEERR.
GAINESVILLE, FL. 32606

{Use attachment il necessary)
AQPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be more thano five business days prior to or 90 dnys after

the date of filing.)

Note: 1f the date inseried in this block does not meet the applicable statutary filing requirements. this date will not be listed as
the document’s effective date on the Depanment of State’s records.

ARTICLE V1: Other provisions. if any.

REOQUIRED SIGNATURE:
. [/
mbrer or an autharized representative of a member.

Signature of a ﬁ
ited in accordance with section 605.0203 (1) (b). Florida Statutes,
! am aware that any false information submitted in a document to the Department of State

This document is ¢xe
constitutes a third degree felony as provided for ins.817.155. F.S.

Andrew Z. Adkins, T11
Typed or printed name of signee
Filine Fees; 3 -
$125.00 Filing Fee lor Articles of Organization and Designation.ol Registered Agent : T4
$ 30.00 Certified Copy (Optional) L en ::*:‘
§ 5.00 Certificate of Status (Optional) e §
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