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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: &) UTHEASTEELN MO0 SPoots LLC

Name of Limited Liabitity Company

The enclosed Articles of Organization and feets) are submitted for filing.

Please return all correspendence concerning this matter to the folowing:

‘%Q V\‘} AoALL v\ 6\/\/‘\ (- l’\

Name of Person

Firm/Company

033 Arexrs L

Address

TAUAHASSEE L TZZ0 %

City/State and Zip Code
SOUTHEASTELNMUTO RSPOR TS T & @2 Goved' L Comn

E-mail address: (10 be used for future annual n.pont notification}

For further information concerning ihis matter, please call:

.BQ\AEQW\; -~ 5»/\1\\.—“\'\ a1 ( %TC’ ) { t"'({ 7 3 é

Name of Person Area Code Davtimie Telephone Number

Enclosed is a check for the following amount:

DS].’_S.OO Filing Fee @4{30.00 Filing Fee & S153.00 Filing Fee & $160.00 Filing Fee,
Centificate of Stutus Certified Copy Certificate of Status &
{additional copy is enclosed) Cerufied Copy

{additional copy is enclosed)

MMailing Address Street Address

New Filing Section New Filing Section

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

Talahassee, FL 32314 2661 Exccutive Center Cirele

Talahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

| S ouTUEAGTER Mom\ﬁﬁqoers LLC

(Must contain the words “Limited Liabiliiy Company,

ARTICLE 11 - Address;

LG

e

The muiling address and street address of the principal oftfice of dwe Limited Liability Company is:

Principal Office Address:

AB33 ALEYTS Lm

dailing Address:
A%37 ALExTs Ln

TAUALASS BE o F7 395

ARTICLF - 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:

%0 le Qovrn A .Sﬂ\t' Ala

Name

\ %D Y NAN TECoR

Qx4

Florida street address (P.O. Box NOT acceptable)

Sz3e

Tawauassnt  Fo

Citv State

Having been named as regisiered agent and 1o accept service of process for the above staied limited liability company at the
~pgistered agent and agree to aot in this capacity. |
proper and c‘wnplc"e perjormunw of my duties, and |

place designated in this certificate, ! hereby wccept the uppoin!

Zip
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TALLAWASSEE U 77790 %
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ARTICLE I'V-
The name and address of each person authorized to manage and contiol the Limited Liabiiity Company:

™Ni v g

%—Q.V\’lla_vu..i A Su\,\.\.-i L’\
1oy NANTTcornE ST
TALAVASSEE FL  T2303

‘]‘HI ..

"AMBR" = Authorized Member
"MGR" = Manager

(Use attachment if necessary)
AOPTIONAL)

ARTICLE Y: Eifecuve date, il other than the date of filing;
(It an effective dute is Hsted. the dute must be specific and cannot be more than five business davs prior to or 90 davs after

the date of Oiling.)
Note: If the date inserted in this block does not meet the applicable stawntory filing requirements, this date will net be listed as

the document’s effective date on the Deparunent of Siate's records.

ARTICLE VI: Other provisions, if any.

) |
Al

BE‘!!!I'B L1 Sl(;l\‘!\.].URl'::< \74\

Sig:latMr' or an authorized represent™ve of o member,

This document s exceuted in accordance wiith section 605.0203 (1) (b, Florida Statutes,
I am aware that any false information submitted in o document to the Department of State
constitutes a third degree felony as provided for ins.817.135, F.S.

BEMAMES  SanTrg

Typed or printed name of signee

ine Fees:

$125.00 Filing Fee for Articles of Organization and Desighation of Registered Agent
$ 3000 Certitied Copy (Optionul)
5.00 Certificate of Status (Optionat)
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