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COVER LETTER

TO:  New Fling Sectien
Division of Corporations

SAMS SOUTHERN CLASSICS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Asticles of Organization and fie(s) are subuztted for Bling.
Please retum at correspondence concaming this matter 1 the following:

RITA JACKMAN

Name of Person

Firm/Company T
12381 S. CLEVELAND AVE -
Address .
'FORT MYERS, F1.33907
City/State and Zip Code

LEGAL@YOUR-ADVOCATES.ORG
E-mail address: {to be used for future anoual report notification)

For furtier information concerning Lhis matter, please call:

RITA JACKMAN 239 089-1096
at { }
Nume of Person Area Code Daytime Telephone Number

Enclased is a check for the following amount:

18512300 Filing Fee 3$130.00 Filing Fee & (0%155.00 Filing Fee & {J5160.00 Filing Fee,
Certificate of Stams Certified Copy Certificale of Status &
(additional capy 15 enclosed) Cerufied Copy
{additional copy is enclosed)

Malfing Address Streef Address

New Filing Section New Filing Scction Division
Division of Corpoerations The Centre of Tallahassee

P.Q. Hox 6327 2415 N. Mowoe Suect, Suite 810

Tallahassee, FL 32314 Tallahsssee, FL 32103
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ARTICLES OF ORGANIZATION FOR FLORIA LIMITED LIABILITY COMPANY

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

SAMS SQOUTHERN CLASSICS, LLC
{Must contain the words “Limited Liabifity Company, “L.L.C.." or “LLC.")

ARTICLE [I - Address:
The mailing aldress and street address o the principul office of the Limiled Liability Company is:

Principal Office Address: Mailing Address:

1003 SE 12TH PLACE UNIT | 1063 SE 12TH PLACE UNIT |
CAPE CORAL. FL 33990 CAPE CORAL. FL 33990

ARTICLE 111 - Registered Agent, Registersd Office, & Registered Agent's Signaturc: -
(The Limited Liability Company cannot scrve as ils vwn Registered Agent. You rust designate an individual or !

another business entity with an active Florida registration.) -

The nane and the Florida street address of the registered ugent are:

RITA JACKMAN

Name

12381 5. CLEVELAND AVE STE 200
Florida street address (P.O. Box NOT sceeptable)

FORT MYERS FL 33907
City State ZLip

Flaving been named us rogistered agent and to uccep! service of process jor the above stated limited lick:lity company at the
ploce desiymaied in this ceriificate. | herelby accept the appointment as registered agent and agree o act in this capacity. |
Jurther agree to comply with the provisiony of all statules relgiing 1 the proper and complete performance of my dulies, and !
am familior with and accept the obligations of my® 3 rovided for in Chapier 605, F.5..

2,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person avthorized to manage and control the Limited Liabthty Compuny:

Tigke:
' "AMBR" = Authorized Member
"MGR" = Manager

AMBR

AMER

AMBR

{Use attachment if necessasy)

‘ ARTICLE V: Effevtve date, ifother than the date of filing: . {OPTIONAL)
\ (1f an effective datc ks listed, the date must be sperific and cannot be more than ftve business days prior (0 or 90 days after

| the date of {iling.)

Note: If the duie inserted in Uhis block docs not meet the applicabie statutory tiling requirements, this date will pot be hisied as
the document’s eflactive dat¢ on the Department of State’s records.

ARTICLE VI Other provisioas, if any.

Name and Address:

RONALD | REAGAN
1916 SW 10TH TERR
CAPE CORAL.FL 33991

~3

e [ ]

TODD NAURICE CIRNELLIER o=

1916 SW 10TH TERR -

CAPL CORAL. FL 3359 -

.. ¢

SAMANTHA LEE IVEY P e
1916 SV 10711 TERR L

CAPE CORAL_FL 13891 R -

e
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o7 (%]

[*a]

REQUIRED SIGNATU,

| Signature of « member or an authorized representative of a membery.
This document is executed in accordance with section 605.0203 (1) (b), Flornida Stalutes.
I srn aware tha: any false information submitted in 4 document to the Department of Stanc
' constitutes a third degree Felory as provided for in .817.155, F.S.

RITA JACKMAN

Tvped or printzd name of signee

§125.00 Filing Fec for Artictes of Organization and Designation of Registercd Agent

$ 30.00 Certified Copy (Optional)
$ 5.0 Certificale of Status (Optional)
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