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COVER LETTER "'

TO: New Filing Section
Division of Corporations

Southern Cird Specialies 1.1.C
SURIECT:

Name of Limited Viahiliuy Company

The enclosed Articles of Organization and teets) are subnitted for filing.

Please retum all correspondence concerning, this matier o the following:

Shuron L Vanee

Name of Person

Southern Girl Specialies LEC

Firm/Company

39 North Ave W

Address

Brooksville, 1. 34601

Citv/State and Zip Code

southemgirlspecialtiestici@gmail.com

E-mail address: (1o be used for futitre annual report notification)
For further intormation concerning this matter. please call:
Sharon Vance 352 2799719

at( )
Nume of Person Arca Code Irastime Telephone Number

Enclosed is w check for the following amoeunt:

TIS125.00 Fiting Fee CS130.00 Filing Fee & CISTR5.00 Filing Fee & = 160,00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Cadditional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing S¢etion Division
Division ol Corporations The Centre of Tallshassee

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tatlahassee, F1, 32314 Tallahassee. FIL 32303
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabitity Compuny is

Southern Girl Specialties 1.1.C
(Must contain the words 7] imited Liability Compuny, *1L.1L.C7or "LLCT)

ARTICLE H - Address:
The mailing address and street address ol the principal otfice of'the Limited Liability Company is:

Principal Office Address: Mailing Address:
39 North Ave W 39 North Ave W
Brooksville, FI, 34601 Broaksville. 'L 34601

ARTICLFE 111 - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designale an individual or
another business entity with an setive Florida registration.)

The nume and the Florida strect address of the regisiered agent are:

Sharon 1. Vance

Nume

39 North Ave W
Florida street address (2.0, Box NOQT acceptable)

Brooksville F1. 34601
Ciy State Zip
Having heen named as regisiored agent and 1o accept service of process for the above stated limited liability company at the

place designated in ithis certificate. [ hereby aceept the appointiment as registered agent and agree to act in 1his capucity. !
further agree o comply with the provisions of all statutes relating o the proper and complete performance of my duties, and !
am famitior with and aceopt the oblivations of my position as regisiered agent as provided for in Chapter 603, .5,

r

- Ftos Xome

l{u-:sur\ml Agent’ ¢ Sigture (REQUIREDD)

(CONTINUELD}



ARTICLE IV-
The name and address of cach person amborized w manage and control the Limited Liability Company:

ml '\‘ Ve PP
"AMBR" = Authorized Member
"NMGRY = Manager

AMIBR Sharon [ Vance
39 North Ave W
Brooksville, I'1._34601

(Lsestachiment il necessuryy

ARTICLE V: Enective date. if other than the dute of filing: Avuust 1 2020 AOPTIONALY

(If an effective date is listed. the date must be specific and cannot be more than five business days prior o or 90 days after

the dute of filing.)

Note: 1 the dine inserted in this block does not meet the applicable stattory tiling reguirements. this date will not be listed as

the document’s etiective dute on the Department of State’s records,

ARTICLE V1: (ther provisions., it any.

REQUIRED SIGNATURE: ( P
6?4// N1 . % 0 /624"] S

Signatareofa m_c:m\lfér or ad authorized representative of 4 member.
This document is execated in accordance with section 6050203 (1) (0). Florida Statutes.
[ am aware that any talse intormation submitted in o documeni 1o the Depariment of State
consitntes a third degree telony as provided forin s 817155, 1.5,

Sharon 1. Vunee

Typed or printed name of signee
r Forye
5,00 Filing Fee for Articles of Organization and Designation of Registered Agent
o0 Certificd Copy (Optional)
00 Certificate of Status (Optional)
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