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COVER LETTER
T New Filing Section

Division of Curporations

SURIECT: %u\ﬂiea & Whoug & ILES

Name of Limited Linbilite Company

The enclosed Articles of Oreanization and lee(sh are submitted for filing.

Mease retuen all correspondence concerning this malter w the following:

Filge £ 2Laip Prdra

Address

TANAMA Cpry), BL 3246
Cir+/State and Zip’Ccdc

IZ-mail address: (o be used for tutere annual report potilication)

For further information coneerning this matter, please call:

at )
Name of Person Arca Code s time Telephone Number

Enclosed is o check for the following amount
Dsumo Filing Fou SL30.00 Filing Fec & I:/](a'.(m Filing Fee & Si60.00 Filing le,
Certificate ol Status Cerufied Copy Certilice of Status &
(additional copy is ¢nclosed) Certiticd Copy

(additional copy is enclosed)

Sluiling Address Street Address

New Filing Seetion New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building
Taliahagsee FL 3234 2601 Exccutive Cenier Cirele

Tallabassec, FI, 32301



ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The naime of the Limtited Ligbilite Company 13:

S LTHERN WALsLESWLES  LLL

3 Tust contuin the words S Limited Linbilin Company, "L.1L.C. " or “LLC

ARTHCLE 1T - Address:

The mailing address and street address oF the principal ofiice of the Limited Liability Company is:
Principal O1fice Address:

2\oo £, 2D P2 .

PaNAuR (AT, T 3240l _ I

T

Mailine Address:

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:

i The Limited Liability Company cannot serve as its vwn Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

I'he name and the Florida street address o the registered agentare:

ATra . N awneny

—~oF

=

Name e

S

2o €. 2WND prhn -

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

A C L R24ol L

Y My STy . ¥ : . =

City State Zip —ot

' e L

WS s

Ficrving heen pamed oy registered cgent and 1o accepi seyvice of process for the above swed limied liadility company@t the oo
place designared in this ceriificare. { hereby accept the uppointment ay registered agent and agree Lo acl in this capacity |

Jurther agrev to comply with the provisions of ol sianes refating fo the proper and complete perjorniaice oF my duties, and |
am Jamilive with and gecep the obligetians of i position as regisiered ageni as providee for in Chupter 603,175,

AN

/ Registered Agent 5 Sigmubre (REQUIRED)

(CONTINUED)



ARTICLE 1V-
Ihe name and address of wach person avthorized o manage and contro! the Limited Lisbility Company

Nanre pnd Sddress

Titles

TANIBRY = Authorized Member

CNIGR™ = Manager

N Hd 91120 @02
3

3¢

(Use atachment i necessary)
(OPTIONALY

ARTICLE Vv Etfective date, iCother than the date of tiling:
(M an effective date is listed. the date must be specific and ennnot be more than five business davs prior to or Y davys afte

the date of filing.)
Note: 1 the dite inseried in this block does net meet the applicable statutory Hiling reguirements this date will not be listed as
the document’s etfective date on the Depariment of State’s records.

ARTICLE VI Other provisions, if any,

REQLIRED SIGNATURE:

A
Signature 0;{ amember or an authozed representative of a member.
This document is executed in accerdance with seetion 603.0203 (1) (b). Florida Statutes.
I am aware that any false intormation submitted in a document Lo the Department of State
constituies a third degree ielons as provided tor ins 317133158,
Tt Newafgp)

Tvped or printed name of signee

Filing Fees;
312500 Viling Fee for Artieles of Orzanization and Designation of Registered Agent
53000 Certified Copy (Optional)
5 3400 Certificate of Status (Optional)



