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COVER LETTER
TO: New Filing Section

Division of Corperations

South Culeta, LLLC
SUBJECT:

Name of Limited Liabitiy Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please resurn all correspondence concerning this matter 1o the following:

JESSICA MOLINA

Name of Person

TIBER SERVICES, LLI.C

FirnyCompany

2434 HOLLYWOOD BLVED 2ND FLL

Address

HOLLYWOOTD, FLL 33020

City/State and Zip Code
CLIENTS@TIBERSERVICES.COMI

E-mail address: (1o b wsed for fuare annual report notification)
For further intormation concerning this matter, please call:

JESSICA MOLINA 954
ar{ )

Name of Person Area Code

7444051

Davtime Telephone Number

Enclosed i a cheek Tor the follewing amouas.

C15125.00 Filing Feu OS130.00 Filing Fee & CIS153.00 Filing Fee & O5160.00 Filing Fee,
Certificate of Stus Certiticd Copy Certficate of Staus &
(additionul copy is eaclosed} Certtfied Copy

(additional copy 15 enclosed)

Mailing Address

Street Address

New Filing Section Division

The Centre of Taltahassee

24135 N Monroe Street, Suite 810
Talluhassee, FLL 32303

New Filing Section
Division of Carporations
PO Box 0327
Tallahassee, F1L 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLET - Nume:
The name of the Limited Liability Company is:

SOUTH CALETA, LLC
(Must contain the words “Limited Lisbitity Company, “L.L.C.." or "LLC.")

ARTICLE H - Address:
The matling address ond sireet address of the principal offtce of the Limited Liabitity Company is:

Principal Office Address: Muailing Address:
2434 HOLLYWOOD BLVD 2NDFL 2434 HOLLYWOOD BLVD 2ND FL
HOLLYWOQOD FL 33020 HOLLYWQOD, FLL 33020

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual or
anather business entity with an active Florida registazion.)

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

TIBER SERVICES LLC

Name

3434 HOLLYWQOD BEVD 2ND FL
Florida streer address (.02 Box NOT aceepiable)

HOLLYWOOD FL 33020
Citv Stite Zip

Having been named us registered agent and to aceept service of process for the above stated limited liability company af the
place dexignated in ihis certificure, hereby veceps the appoiniment ay registercd ugent wond wgree o ol in this capecine. |
Surther agree o comphewith the provistons of off siatutes relating to e proper and complete performance of s duties, amd {
enn famtifice with and accepi the ebligations of vy position as registered agoencas provided for in Chapeer 603, 1.5

chislu(cd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 10 manage and controd the Limited Liability Company:

Litle: Name Ly
"AMBR" = Anthornized Member
"MOR™ = Manager
MGR THIER SERVICES, LLC
2434 HOLLYWOOD BLVD 2ND FL.
FIOLLYWOOD, FL 33030

(Use aitachiment il necessary)

ARTICLE V: Effective dute, if other than the date of Oling: C(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 davs after
the date of filing.)

Note: 1f the date inserted in this block dovs not meet the upplicable staiutory filing requirements, this date will not be listed as
the document's cifeetive date on the Department of State’s records.

ARTICLE VI Other provisions. if any.

REOQUIRED SIGNAT Ul{h

J

Su_n.muu "2 member or an authorized representative of a member.
This document is exceused in accordinee with section 605.0203 (1) (b), Flonda Statutes.
[ am aware that any fulse infermaton submitied in a document fo lhc Departiment of State
constites o third degree felony as provided for ins.817.155, F.S,

JESSICA MOLINA

Typed or printed name of signee

Pl s

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionul)

S 5400 Certificate of Status (Optional)



