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July 10, 2019

VIA FEDERAL EXPRESS: 7909 6970 1180

New Filing Section

Division of Corporations
Clifton Buitding

2661 Executive Center Circle
Tallahassee. FL 3230a

Re: New Limited Liability Company
Dear Sir or Madam:

Attached please find the cover letter and articles of organization to form Southwell
Brothers LLC and check 109959 in the amount of $130.00.

We also enclose a Federal Express envelope with a return label to return the
Certificate of Status to our attention as soon as it is processed.

Please do not hesitate to contact us if you have any questions. Thank you in advance
for your prompt assistance to process this request.

Best regards, \
\)\—-w-.uﬁ B
Monica Cruz, of

Procopio, Cory, Hargreaves & Savitch

MCR
Enclosures as stated.

DOCS 127528-000001/3708201.1 procopiO.CUm



COVER LETTER:.

TO; New Filing Section 19 Jut b pri € Lk
Division of Coerporations

SOUTHWELL BROTHERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.
Please return all correspondence coneerning this matter 1o the following:

c/o Patrick W, Martin

Name of Person

Pracopiv. Cory, Hargreaves & Saviwch LLP

Firm/Company

525 B Street, Suite 2200,

Address

San Diego, CA 92101

Citv/State and Zip Code

moenica.cruz@@procopio.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please call:
Patrick W. Martin 619 515-3230

at{ )
Nuame of Person Area Code Daytime Telephone Number

Eaclosed is a check for the tollowing amount:

DS!25.00 Filing Fee S1.‘\U.UU Filing Fee & SHE5.00 Filing Fee & $160.00 Filing Fee,
Certtticate of Status Certitied Copy Centificate of Swtus &
(additional copy is enclesed) Certitied Copy

(additional copy is enclused)

Mailing Address Strect Address

New Filing Sectian New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Fullahassee. Fl, 32301



ARTICLES OF ORGANFZATION FOR FLORIDA LIVITTED LIABILTTY COYIPANY

ARTICLE I - Nune:

The name of the Limited Liability Company is:
19 JUL 1

SOQOUTHWELL BROTHERS LLC
(Must contain the words “Limited Liability Company, *1..L.C.,” or *LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principul Oftice Address: Muiling Address:
1012 E Qsceola Parkway Suite 32 1012 E Osceola Parkway Suite 32
Kissimmec, FL 34744l Kissimmee, FI. 34744

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited [.iability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

Freedomtax Accounting & Multiservices Ing.
Name

1016 B Oscenla Parkway
Floridn street address (P.O. Box NOT acceptable)

Kissimmee, s P 34744
City State Zip

Having been named as registered agent and 10 uccept service of process for the above siared limited liability company ai the
place designated in this certificate, t hereby accept the appointment as registered agent and agree 1o act in 1his capacity, |
Juriher agree to camply 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 Chapter 605, F 5.

A
== —

T

Registered Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE V-
The name and address of cach person authorized o manage and controf the Limited Liability Company: ’[/
Sy

Name and Address: ‘. '. .

L .
L. ["

"AMBR" = Authorized Member
"MGR™ = Manager
Hector 2. Buentil

MGR
pnnople OaQese

MGR Alejandro Buentil . ]
‘2"!1 i ;2], € AT TS

(Use attachment if necessary)
AQPTIONAL)

ARTICLE V: Eftective date, i other than the date of Aling:
{If an effective date is listed, the date must be specific and cannot be more thun five business days prior to or 90 days after

the date of filing.)
Note: [ the date inserted in this block dous not meet the applicable statmory filing requirements, this date will not be listed as

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

ARTICLE VI: Other provisions. if any.

KLQUIBLQ SIHGNATHRE:

Signature of a member or e autherized representative of o member,
This document is exccuted in accordance with section 6050203 (1) (b). Florida Statutes,
Pam aware that any talse information submited in a document 10 the Deparunent of Staw
constitutes i third degree telony as provided for in s.817.135. F.8.

Hector £. Buenfil
Typed or printed name of signee

o Foags:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional}
3 5,00 Certificate of Status (Optional)



