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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: 5OMT\‘\5—&N Q\AST CamPNJ‘/ LA

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return ali correspondence concerning this matter w the 1ollowing:

_ Bonperin XX Dilerd

Name ol Person

3513 fo2esT Cak W

Address

TaLL. SL 3238

Ciwv/State and Zjp Code

SouthtynruwxHompany Qe . o

E-mai] address: (1o be used tor future annual \r'Glorl notitication)
P

For further intormation conceruing this matier, please call:

X ONevd 0 350 51020149

Name of Person Area Code Daytime Telephone Number

Inclosed i85 a cheek tor the fullowing amount:

$123.00 Filing Fe S 130,00 Filing Fee & $153.00 Filing Fee & S160.00 Filing Fee,
Certificate ot Status Cuertified Copy Certificate of Status &
(udditional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations
PO Bos 6327 Clifton Building
Tallahassee. FiL 32514 2661 Lxecutive Center Clirele

Taltshassee. FI, 32301



ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

ourmaean Qust lommey Lee

{Mlust contain the words “Limited Liabiliy Company, “L.1L.C."or "LLCT)

ARTICLE L - Address:
The mailing address and street address ot the principal oilice of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:

39518 $Hegy opl N T
o B 329%

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
i"The Limited Liability Company cannol serve as its own Registered Agent. You musi designaie an individuad or

another business entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are: !

Yred p.:

Nam

J259 SHa~T Y =

Florida street address (P.0O. Box NOT acceptable)

Tolr L 3312

City State Zip

Having been named as registered agent ond ta aceeplt service of process for the above stated limited liabiline company ot the

derce dostunaivd in this certizicate, Fherebv accept the appointment as registered avent and agree to act in this capacine.
L : 7. 7 & X 5 .
iny to the proper und complete performance of my duiies, and |

istered agent as provided for in Chapter 603, F7.5..

Surther agree to complvwith the provisions of afl statuiese
am _familicn with and aceepr ihe obligartions of my :

L ReLisieTed Agent s Signature (REQUIRED) B
) Lol V8

(CONTINUED) :
T

7
80 21 Hd S~ ¥YH 5102
Q374



ARTICLE BV~
T'he name and address of vach person authorized W manage and control the Limited Linbility Compuny:

Tide: N ) . N
"AMBR" = Authurized Member

iuMGR" ) Manager Rq‘hﬂ\.rg‘“\ ﬁ(‘- -B:\\)f'a
3D DRES 0PN, (A
UL

it _717%%

Manegzn

(Use attachment il neeessary)
(OPTIONAL)

ARTICLE Vi Effective date, it other than the date of filing:
(If an effective date is listed. the date muost be specific and cannot be more than five business days prior to or 90 days after

the date of filing,)
Note: I the date inserted in this Block does ol meet the applicable statutory {iling requisements. this date will not be listed as
the doecument’s eftfective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

T

(O P SICGNATURE: . c
axm

3 } +

>

Signature of a member or an authorized representative of a member. %
Jorida $fhiutes.

B0 :21Hd S- ¥¥H 6if2
1

This document is executed in accordance with section 603.0203 (1) (b). ¥
1 aam awaree that any false inlormation submitted in a docwment to the Department@tgtate im
constitutes a third degree felony as provided for ins.817.0535 1.5, o -
e Wil D 25
Borwenr Ll D Necd N
N =iy
¥ i

Typed or printed name ot signee
Siline Fees:
$123.00 Fiting Fee for Arvticles of Organization and Designation of Registered Agent

N
30.00 Certified Copy {Optional)
S0 Certificate of Status (Optional)

5
S



q will not reinstate SO e E!!: co*—wﬁ‘r‘j LLJL

| ?Lrﬁm;p l( Bs\\m)
Documen;number L‘ “7 0001) q\-' | 5

And will file a new filing with the same name. _

BN Py




