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ARTICLE I ~ Name:
The name of the Limited Lisbility Company is:.
SOUTHRRN BOGS AND CATERING, LL.C
{Must comtain the words *Limited Linbitity Company, “L.L.C.,» ar "LLC™)
ARTICLE I ~ Address: . .
The mailing address and street addyasa of tha principel office of the Limited Lisbility Cormpany is:
Erinctpal QfTice Aqdrony: L) ddress

S1swa™Ave | ropoxmm
SILVER SPRINGS, FL 34489

ARTICLE III - Registered Agent, Regixteced Office, & Registered Agent's Signatore: -
(Ths Limited Liability Comparny carmot sarve as it awn Registersd Agent Yov must designate an individual or )

anothar business entity with an sctive Floridz reglstration.)

The name snd the Florida street nddsesg of the registered agent ars:

LINDA S. PERRY
_ Name
514 SWINDAVE
Florida atreet sddreas (P.O. Bex NQT ecceptable)
OCALA FL i
City _ Statz Zp

Having been named ax regGrered ageon and a2 acedpt cervies of process for the above sated Kmited Hobility company af the
place designated in this carificiire, | heveby aecept the appoinmment s ragistered agent and agree i act i this capacily. [
Sirther agree io comply with the provivions of ull rtanyes relating (o the proper and compiete performance of my duttes, and )}
am famitior with and accept the obligaitans of wy pasiitén dx registeredigent @ provided for

Reglstersd Agent's Signanore (REQYIRED)

{CONTINUED)



ARTICLE IV.
The nazno and nddress of each person suthorized 1o manage xnd control the I.hrutcd Liability Company:

Tie Nage and Address:
*AMBR" ~ Authorized Member

GR" = M
?mp‘a i LINDA S, PERRY

and _Ave
553& Zﬁ Fi ZYY7/

{Ure attachroem if neccasury)

ARTICLE V: Effective date, if other than the date of Sling: , (OPTIONAL)
{If au cffectiva dute iy iated, the date prust be rpecific snd cannot be more than five business doys prior to or 00 days after

the date of filing,)
Note: If the data inserted in this block docs nol mect the applicable statutery filing requirements, this dats will not be Hswd ac

the document’y cfTective date on the Departrmnt of Stas'y records.
ARTICLE VI: Cther provisiom, if any,

el JOZ

Signatarn of 2 member or an snthosized # tatative of o membher,
This document is executad In scsordance with seatay 605.0203 (1) cb), Florids Statutcs,
£ s aware that any fabve information subor ] in & decument to the Depariment of Stare
copatinutey 8 third degraa felemy 4a provided for in £.817.155, F.5.

LINDA 5 PERRY
‘Typed of privted teme of signee
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