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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: < (HA H\@H’] pﬂ;/’]{‘ o LLC/

Name of Limited 1. tability Company

The enclesed Aricies of Organization and fee(s) ure submitted for filing,

i?lease return all correspondence cuncerning this matter to the following:

Tacke.  wayne RyelS J LR

Name of Person

Firm/Company

%\63\7 hen S+nmhm;m Foad

z\d rus

—LGIJKAMSQPQ Elorida 23310

’ Cidl/State and /tp Code

_chev ) B2 0S8 Smeulicom

E-mail address; (10 be used for future annual report notification)

For further infermation concerning this matter. please call:

crificate of Status

{additional copy is enc

at ( )
Name of Person Area Code Dastime Telephone Number
linclosed is & check for the following amount:
DSI:S.UU Filing Fee DSIBU.UG Filing Fee & $135.00 Filing lee & @460.00 Filing Fee.
Certificate of Status Certitied Copy Certifi 'S
(additional copy is enclosed) Certificd Copy

Mailing Address Street Address

New Filing Section New Filing Section

Bivision of Corporations Division of Corporiutions

POy Box 6327 Clifton Building

Tallahassee, ¥1, 32314 2661 Exeeutive Center Cirele

Tallahassec, F1L 32301
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&
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Southeln _Peundind _PresSuie. waghig
(Musl contain the words ~Limited 1, iability Compdn\ ‘L.L.C.

Jor tLLCT)

and

ARTICLE I - Address:

T'he mailing wddress and street address of the principal ofTice of the Limited Liability Company is

Principal Office Address:

Mailing Address:

i
KO hen Stcukapaite

Llerd —J-O'. ilea he1SSe e
Elorida "233/0

ARTICLE EHE - Registered Agent, Registered Office, & Registered Agents Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
unother business entity with an active Florida registration.}

I'he npme and the Florida sirect address of the registered agent are:

\j’acfwla W Ine [ lelS T K

Name

K637 hen SHondumpke }’am’/

Florida street address (P.O. 3ox NOT aceeptable)

tallvhassee EL 30

Ciy Staie

-

Zip

Huaving been named as registered agent and to accept service of process for the above siated limited liability company at ithe
place designated in this certificate. [ hereby aecept the appointment as registered agent and agree to act in this capacity. I

Sfurther agree 1o comphy with the provisions of all staiuies relating to the proper and complete performance of my duties, and 1
am fumiliar with and accepr the obligations of my position as registered agent as provided for in Chapter 603, F.5

-y

RegiSiered Agent's Signature (REQUIRED) }

(CONTINUED)

)

SR




ARTICLE V-
The name and address of cach person autherized 1o manage and control {he Limited Liability Company:
Title.

"AMBR" = Authorized Member

]
"MGR™ = Mapager \
MbR attre—hIurs—

.s HTHITN ']n” .3 !“I[gh:‘

Yokt haYne Riall T A

J B
J637 hen Stotlamite pdi.

(Lise attachment if necessary)

e w e e { — -

ARTICLE V: Effectis e date, il other than the date of 1ifing; . (OPTIONALY

(If an effective dute is listed, the date must be specific and cannot be mere than five business days prier 1o or 90 days after

_the date of fifing.)

Note: 11the date inserted in this block doces not mecet the applicable statutory {iling requirements. this dute with not be |

the Jdocument's effective date on the Department of State’s records.

ARTECLE ¥ Other provisions. i any, |

sted as

REOUIRED SICNATURE: |
e
Signnhn{oru member or an authorized representative of a member.
This document is exceuted in accordance with section 6035.0203 (1) (b), Flonda Statutes,
I am aware that any false intormation submitted in 2 document 1o the Department of Statg
constitutes u third degree feleny as provided for ins.817.135.F 5. '

Nach'e waYue lals 3. A

Typed vr printed name of signe

Fitipe Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

S 500 Certificate of Status (Optional)




