Lo 155197

(Requestor's Name)

(HMFMIRATERTRAOY

— 700302871827

(City/State/Zip/Phone #)

[ pekue ] war [] mar

{Business Entity Name)

R e et
{(Document Number)

_
-, —t
y . . ZE =
Certified Copies Certificates of Status L e
P
- 6
R &

s

oL P
Special Instructions to Filing Officer: rn (.:_'1 -
——— =
U o
<l @
=¥ ™
(=P <! |

*

Ofiice Use Only

48170 00




COVER LETTER ]

TC:  Registration Section
Ihivision of Corporations

SUBIECT: SOUTHERNSCAPES QUALITY, LLC

Name of Limited Liabihity Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing,
Please return atl carrespondence concerming this matter to the following:

JUSTIN R. NORTHRUP

Name of Person

Finn/Company

18532 MIAMI BLVD.

Address

FORT MYERS. FLL 33967

CitysStaee and Zip Code

souihernscapesqualitv@@email.com
E-mnl andudiess: (1o e used tor futiare annual report notificution)

For further intormation concerning this matter, please call;

JUSTIN K. NORTHRUP at (239 851-0093

e of Person Arca Code & Daytime Telephone Number

Enclosed is i cheek forthe followmyg amoun:

B1S125 0 Filing Fee Os 13600 Filing Fee & TI51535.00 Filing Fee & 516008 Filing Fee,
Centitiene of Status Centitied Copy Cuititicate sl Status &
fadditional copy s enclosed) Cemitwed Copy

taddinonal copy is enclosedy

Muailing Address Street/Courier Address
Registration Scction Registration Scection
Division of Corporations [ivision of Corporations
POy Box 6327 Clifton Building
Tallubassee, FIL 32314 2001 Excoutive Center Cirele

Talluhassee, FL 32301



ARTICLES OF ORGANIZATION FOR F1L.ORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Lunited Liability Company is:

SOUTHERNSCAPES QUALITY, LLC.

{Must end with the words “Limited Liability Company, “1.L.C.," or “LLC."}
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:
18532 MIAMI BLVD.
FORT MYERS. FL 33967

18532 MIAMI BLVD.
FORT MYERS, FL 33967

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate am individual or another
husiness entity with an active Florida registration.}

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
Fhe name and the Florida street address of the registered agent are:

JUSTIN R. NORTHRUP

Naime
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[CRETS Y = H
18532 MIAMI BLVD. A = i
Flonda street address (.0, Box NOT aceeptable) :“-‘-‘ =
r;(f- 5 i
FORT MYERS, FL. 33967 =2

o
City. Stae and Zip

Having been naned as registered agent aned (o aceept service of process for the above siaeed limied liabilite company al
the place desisnated in thix certificate, Thereby wecept the appeimiment ax registered agent wid agiree to act in this

CRulks

capaciiv, fferther agree o complv with the provisions of all stanees reluting o the proper and complewe pesjormance of
my duiivs. and Fam famifen wish aid acecpt the obligaiions of my position as registered agens oy provided jor i
Chaprer 6US.FLS.

Registeree J":\L'm's Signature (REQUIRED)
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ARTICLE 1V-

{CONTINUED)
The name and address of each person authorized to manage and control the Limited
Liability Company:

Title: Namec and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR JUSTIN R. NORTHRUP
18532 MIAMIE BLVD.
FORT MYERS, FL. 33967
AMBR JAIDEN R.NORTHRUP
18332 MIAMI BLVD. o, Ta
FORT MYERS, FL. 33967 ‘;‘§ =
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(Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of tiling

(IT an eifective date is listed. the date must be specific and cannot he more than five business davs prior to
or 90 days after the date of filing.)

(OPTIONAL)
REQUIRED SIGNATURE

Signature of a “‘;‘\Qm‘ﬂ- or an autharized representative of a2 member.

{Inaceordance with section 6030203 (1) (b, Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

Lam aware that any false intormation subimitted i1 o document o the Departuneni of State
constitutes 3 third degree felony as provided tor in < 817135 F.5)

JUSTIN R. NORTHRUP

Typed or printed name of signee
Filing Fues:

$125.00 Filing Fee for Articles of Organization and Desipnaition
of Registered Avent

$ 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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