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COVER LETTER

T, New Filing Section
Division of Corporations

SUBJECT: SOu*hernba|taiw4 CIQCH’HHC\I LLC

Name ot Limited Liability Compa

The enclosed Articles ol Organization and feegs) are submited lor filing.
Please return abl correspondence concerning this matier Lo the tollowing:

Jr—\ecﬁr\r\ur S Rrter

Noame ol Person

W 245 \Joodville Buoy

Addruss \

Tollahassee T 32305

City/State and Zip Code

hE’_Clhwur' Yo &6 @ amea ) (oM

E-mail siress: (10 by be used for future annual report notitication)

FFor turther information concerning this nutter. please call:

Hecﬂrh\w Rrter (%0 , S0% - 0%% b

N IIHL al Person Area Code Daytime Telephone Number

Enclosed is a cheek for the fullowing amount:

S125.00 Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee.
Curtilicate of Status Certitied Copy Certiticate ot Status &
(additional copy is enclosed) Cuertilied Copy

tadditional copy is enclosed}

Mailing Address Strect Address

Mew Filing Sectien New Filing Section

Division of Corporations Division of Corporitions
B Box (6327 Clition Building
Tullahussee, FL 32314 2661 Bxecutive Uenier Cirele

Tallahassee, IF1, 32341



. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

%ujr\‘\-erhbe vant CL&QHH’\C\ LLC,

(Nust contain the words 1L umu.dl iability Company, ~L.1L.C &3 LILCTY

ARTICLE T - Address:

The mailing address and sireet address ol the principal oftice of the Limited Liubility Caompany is:

Principal Office Address: Mailing Address:

}U.L:lé_mﬂ[uﬂe

A e

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
CFhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
anather business entity with an active Florida registration, ]

The mame and the Florida strect address ol the eegistered agenl are:

Heatrayc S e

Name

W24 Woadville Hooy

Florida street address (PO, Box NOT fuupmbld

Tellahasses  FL 27 3

Ciwv State Zap

Q31

21 g N~ U¥H 610

*
.

gh

-
Fluving been nemed as registered agent and (o aocept service of proc ey for the above stated limued ligbilin: company ot dic'
place designuted in s certijficate, hereby aceept the appoiniment as registered agemt and agree to act in this capacity, ]
Surther agree 1o complvwith the provisions of ull siates relating 1o the proper and complete performance of my duiies. and |

cm fumifior with and vecepi the obligations of my position as registered agent as provided for in Chapier 6105, 1.5

%\W“VML\

I(Lualu‘ d Agent’s Signature (REQUIRELN

(CONTINUED)



ARTICLE IV-

"AMBR" =

Ihe name and address o cach person authorized o manage and control the Limited Lizbitity Company
Tills:
“NMGR™ =

NapLe : B
Authorized Member
Munager

MR

Weataur  Tarder
295 axcodinlle o)

o Moaassge . Fio <R

0%

{Use attachment if necessary}
ARTICLE Ve Ettective date. i other than the date of iling T
(If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days afte
the date of filing.)

SOPTIONALY

1 a '-' A '
Mate: 11 the date inserted in this block does not meet the applicable statutory 1iling requirements. this dute will not be isted us
the document's eltective date on the Department of Shie’s records

ARTICLE Vi Other provisions. il any

. ~3
e 92
g =
&
r:
DA
7
Ot T SN AT URE S & T
REOUIRELD SIGNATURE: o m
HERP -
: L= O
You s WOV (4% “ 5
l'\lun.ltuu of Munhcr er an authorized representative of a member. ‘:):f-’\ .
This document is executed in accordance with section 603.0203 (1) (b), Florida Statuted :33 "c:;
I wm aware that any false information submitted in a docwment to the Department of Staie
constitutes o third degree felony as provided tor in s 817133, 1.5,

Hr_c\irhqw T2rtey”

Typed or printed nanke of signee

a Fees:
125,00 Filing Fee for Aricles of Organization and Designation of Registered Agent
5 30100 Certified Copy (Optional)

S s

.00 Certificate of Status (Optional)



