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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Namu:
The name of the Limited Liability Company is:

Southemn laland Girl LLC
{Must contain the wourds “Limited Lizbility Company, “LL.C..," o “LLC.")

ARTICLET? - Addreas:
The muiling address and strect nddress of the principal oftice of the Limited Liabitity Company is:

Principal Otfice Address: niling Addregs:
1200 South Pine Island Road

5631 16th Circls NW
RBradenton, ¥1. 34209 < - Plantation, Florida 33324

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Cormpany cannot serve as its own Registered Agent. You must designate an individual or

unother business entity with an active Florida vegistralion.)
The name and the Florido street ackress of the registered agent are!

C T Corporsfion System .
Name

1200 South Pine Island Road
Florida street address (PO, Box NOT sccepuable)

Plantation, Florida 31324
City State Zip

Flaviag been named a3 regivierud agent and.to acoept service of process for ihe abave stated Hmsited liahility company ol the
pluce designeiad in this certificute,  hereby accepd ife apposniinent ax registered agent ond agres o oot in ihis eagracity. )
Anthergree to comphy with the provisions of ull statutes reloting (6 the proper and complele performance of my duties and /
ans furmitior vwith e gecept the obligations of my position as registered agent as provided jor in Chopter 663, F.5..

<1 Corporation System ;
po yster c;i,.\(j.u.ﬁ_f‘p_k_,
By Stephanie Boshm, Assistant Secretary’
Wegistered Agent’s Signature (REQUIRED)
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ARTICLE 1Y-

"The name and gddlress of each persen anthorized to manage and control the Limited Liahility Conmpany:

- N . N
"AMBR' = Authorized Member
"MOR® = Manager
{Usc ottachment if necessacy)
ARTICLE V: Effective date, if other than the date of filing: (OFTIONAL)
{1f or effective dateis Bsied, the date must be specific and cannot be more than five business dnys pricr io or 50 days after
the dute of filing.)

[Note: IF'the date inserted in {bis block does not meet the applicable statutory filing requirements, this date will not be listed us
e ducument’s effective date an the Depaniment of*State's records.

ARTLICLY V1: Other pravisions, if eny.

REQUIRED SIGNATURE:

Tl /,fm%w@

sipan

r¢'of n member or an authorized representative of a metwber,

This docuinsni is exccuted in pscordance with section §05,0203 (1) (b), Florida Statures.
i am awaic that any false informution submitled in a docwinent 10 U Deparlnent of Stale
constities a tinl degree felony as provided for ins. 817,155, F.G.

Maﬂﬂaw N Thoyvad ™S

Typed or printed.name of signes

iling Fess:
3125.00 Filing 'ce for Articies of Orgrnization nnd Lrevignation of Registered Agent
S 30,00 Certified Copy (Qptional)

$ 560 Cerhificale of Smtus (Unpltional)
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