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COVER LETTER

TO: New Filing Scection
Division of Corporations

SFT Prapenties, LLC
SURJECT:

Name of Limited Liability Gorrpany

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Kevin D, Obos

Nane of Tt

[and Arendall [arrisan Sale

FonConyay
304 Magnolia Avenue
Attt ow
Panama City, Florida 32401
City/State and Zip Cle

simrel12@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Stephanic Slack 850 7169-3434
at { b}
Mo of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

=WS$125.00 Filing Fee 0JS130.00 Filing Fee & {$153.00 Filing Fee & 18160.00 Fiting Fee,
Centificate of Status Certifizd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additionsl copy is amd oedd

MailingAddress Street Address

~ew Filing Section New Filing Section Division
Division of Corporations The Cenwe of Tallahassee

P.O. Box 6337 2415 N. Monroc Street. Suile 810
‘Tallahassce, FL 32314 Tullahussee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LAMPTED LIABILFIY COMPANY

ARTICLE | - Name:
The name of the. Lirdted Liability Company is:

Sl I Propertics. LLC
{Musr contain the words “Limied L lﬂhl]ﬂ\' Company. “L.L.C." or "LLCT)

ARTICLE 11 - \ddrus N
The nailing. addressund Steect addiess of the principai office of the Limited Liabiiity Company is:

¢rincipal Office Address: Muftine Address:

e el

750 122 WL 13h Sareel cane
Panana Ciey, Flonida 323(H

ARTICLE 111.- Registered Agent. Registered ()fﬁcc. & Registered Apent’s Signature: L

{The Limited Liability Compnpy cannot serve as its wwn Registered Agent. You must.désighare an individusl or c_::: e

another busingss entity with an‘active Florida fegistation.) s O
—C

The name amd the Florida street address-of the’ regisisred agent are:

ames Neal Simme

‘Name

1840 Jenkins Road
Flomde street addyess (PO Box M Tuvcepabley

Boniliy Fi. 12428
City Stire Zip

Feivintg been nuned as regisie redd agens ekt aeeept servive of process for the above stated fimited lobilive.compaty at.the
pluce Jnagnurcd inr this certiticnte, Thereby aceépr, rfw appaintnent as regivtercd agen! ¢ rmd agree o et B his ,uuun 7
Surther deree 1o« uniph. with i prrin fivns Of el statutes reluzing 10 the proper and complete performunce: of ary dudies; amid
an furendline s ith ondl accept the obligations of miv poxiliun us 1 qf\n’rcf!acrm ws provided for in Chapter 6!15 F.5.

(/ Re y{tercd Agent’s Sighatire (REQUIRED]

{CONTINUEM

H20000139935 3
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ARTICLE Y-
Ihe naime amd.address of each petson authorized 10 mamge aud comml the Limited Liakiline Company.

Tiskes 1 A ; 553
“AMBR” ~ Aunherized Mymber
“MCGR™ = Aanager

_ Sev attuched,
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{(Lse atachimenl 1 necux ey
ARYICLE V: Effectve dare. it other tban the Jduic of filing;

(OPTI()‘\'AL‘I
(1f sin clfective date is Nsted. the date must be specific and cannnt be more than five business d.l\-’\ -prior o or. 96 days after
the dme ol Aling.)

Noae: -il'the dase inscried.in-lhs plock. tores nor meet s

applicable statutory filing requiremients, this daie iwil! noi he listed vs
she docunient s citietive datc on the Deparanént of Siate’s regords,
AHTICL E Vi Oy ;1mw.mns. iFany,

Anyand all bswiul mmpmca

mfaher or an suthorized representarive of o member.
Thes tiacmient i< exécuted n accordunce. wilh seelitn 605.0203 (1) ih), Fiorida Swiutes.

1 s atre that eny-false information submitied o o document 1o the Dcpunux.xt of-Stte
constituies a shird degrec felony as provided forin s, KIT.153.F 5.

Jamues Neal Sims

Typed or printed nonw of sighet

SIS0 1 ing Fee for Artickes of Oraanizathin and Designution of Registered Agent
§ 20.00 Certitied Copy (Oplionaly

5 300 Certificate of Statuc{Optionsh)

H20000139935 3
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ARTICLE IV

=
=

Name and Address

AMBR The James L. Simins And Myrtice Simms Family Trust U/D/T
Daied February 28, 2002
1789 Jenkins Blvd.
Bonifay, FL 32425

AMBR James Neal Simms
1840 Jenkins Road
Bonifay, FL 32425

AMBR Regina 5. Hedbawny
137 Grand Lagoon Shores Dnive
Panama City Beach, FL 32408

AMBR Melisa A, Simims
142 Cottonwood Circle
Lynn Haven, F1. 32444

AMBR David L. Simms

41 Walton Bonita Drive
Alys Beach, FL 32461

H20000139935 3



