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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: SOU‘\' hegn Poots ShﬁQﬁS 1 LC

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitied for filing.
Please return all correspondence concerning this matter to the {ollowing:

Kell \y Bagedast

Name of Person

3@;&5(\@\&0 Lo, Sheqes, LLC

Firm/Company

1A Ceooked Lane.

Address

Feaama Gy FL 32404

City/state and Zip Code

Kanlbee LOTH EnGhos . o

l -mail address: (10 be uw}d for future annual repornt notification)

For further information concerning this matter, please call:

\\"\' ul(% ) E‘DQq'qm

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the Inllowing amount:

IX’SDS.OO Viling Fee DSB(}.OO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Centificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Seetion New Filing Section

Division of Corporations Bivision of Corporations
P.O. Box 6327 Clifton Building

Talluhassce, FIL 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA T IMIN ¥ LIAR 1Y COMPANY
ARTICLE I'- Name:

The name of the Limited Liability Company is

SQuJ_rhe,;m Poots Shears | L LC

{Must contain the words “Limited Liability Company

SLLCT o tLLCT)
ARTICLE Il - Address:

'he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
120 Cpocked Lo
_Abnona Gty FLS9H0NG

24_Cesked_Ln

ARTICLE III - 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.)
I'he name and the Florida street address of the registered agent are:

Ke il | Bagefost

Name

124 Coackect La |

Florida street address (7.0 Box NOQT acceptable)

/’?C\N‘Jmo\ Cly =

__FL 3a4eA
Cily

State Zip
Having been named as registered agent and 10 accept service of process for the above stated limited liability company ut the
pluce designated in this certificate, | hereby accepl the appoiniment as registered agent and agree o act in this capacity. |

Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chupter 605, F.S

M/P\m LS

gun s Stgn:ﬁure (REQUIRELR

(CONTINUED)

5



ARTICLE I'V-

he name and address of cach person authorized to manage and control the Limited Liability Company

Litle: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
U

Ke W "Bagefooy
A Theo¥ed An
YKaoama C vy YL 3N

Wallace, Boeedosy e
2 Ceon¥ea LA

e G TL 3ANCH

AMEY.

(Use attachment if nccessary)

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

May 1S, 2048

. (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will ot be listed as

the document s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

SeVILIN @\(m‘mﬁ_

Slgnatur@a member or an authorized rcprﬂenutlve of 1 member.
This document ¢

'B- 9

exceuted in accordance with section 605.0203 (1) (b). Florida Statutgs,”
'am aware that any false information submitted in a document to the Departinent of Slalc
constitutes a third degree felony as provided for ins.817.155. F.S.

\4&\\\\ Fowetoot o

Typed or printed name of signee

Filing Fsss:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.06 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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