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c.-
COVER LETTER
T New Filing Section
Division of Corparstions

Seuthern Sangria LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles nf Organization and fes(s) are submitted for filing

Please returt ail eorrespondences concerning this maitter 1o the following:
Sylvin Brazile

Name ol Person
~
- =
. - - o
Southern Sangria LLC .
Firm/Company - oY
> 1
v o
401 W, tordan St Y .
1" [
e S
Address i .;O
. - N
Pensacola, FL 32501 - —
-ﬂ
City/State and Zip Code
brg7ilesvlgegmailcom
E-mail address: (o be used for future annual report nutification)
I'or further information concerning this maner, please call:
Svivia Brazile 820 288-5513
at ( }
Namie of Person Area Code Dawvtime Telephone Number
Enclosed is a cheek for the tollowing amount;
A125.00 Filing Fec O$130.00 Filing Fee & O$155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Staws Certified Copy Certificate of Status &
{additional copy i3 enclosed) Centified Copy
{additional copy is cnclosed)
Mailing Address Street Address
New Filing Section
Division of Corporations
P.O. Bax 6327

New Filing Section Division
The Centre of Tallahassee

2415 ™. Monroe Street, Seite 810
Tallahassee, FL 32303

Tallahassce. FE 32313



AHTICI FS OF ORGANIZATION FOR FLORIDA LIMITYD LIABILITY COMPANY
ARTHCLE | - Name:

1 se name of the Limined Liability Company is
Southern Sanvria LLC

Musi conatin the words “Limited Liability Company. “LL.C”
ARTICLE 1 - Address

or “LLC™
Phe mailing address and street address ot the principal office of the Limited Liability Company is
Principal Office Addruss
408 W Jordan 8t
Pensacola, FL 32501

Mailing Address:
401 W Jordan St
Pensacola. FL 32501

ARTICLE ITI - Registered Apent, Registered Office. & Registered Apeat’s Signature:

1 The Linmted Liability Company cannot serve as its own Registered Agent, You must designate an mdmdudl ar
another business entity with an active Flornda registration.)

Fhe mame and the Florida street address of the repisiered agent are
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. ) - !
Sylvia Brazile - [os)
Nanme v .
. v
_ o
401 W, Jordan St ot =3
Florida street address (PO, Box NOT acceptable) C,: (.ﬂ
-t i~
Pensacola FL 32501 *

City State

Zip
Phaviens Pocn named as vegistered agent and to accopt service af process jor the above stated fimited liability company af the
pletee desivnated in this certificare, D kereby accept the appointment as registered agent and agree i act in this capacity. [
am feptitiar with and aoecepr the oblications o

iml!u aagre I compiv with the provisions o ah’ statutes relasing 1o the proger and complete perfarmance of my duties, and |
it f g F

pncg{::’emerehﬂgmded for in Chupter 605, F.S.

\Qﬂ@!hp

coistered Agent’s Signature (REQUIRE b}

{CONTINLED)



ARTICLE IV
Litge;

MBR" = Authurized Member
TMGRT — Manager

MOR

['he name and address of cach person anthorized o manage and control the Limited Liability Company
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Svivia Brazile e
401 W. Jordan St f—-:."
Pensacola. 171, 32301 3';’
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the documient’s eltective date on the Department of Stale s records

11, 5e attachment 1 necessary)
ARTICLE ¥

tTective date, ifother than the date of filing
the date of liling.)

JOPTIONAL
ARTICLE V1 Other provisions. if any

BEOQUIRED SIGNATURE

(1t an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

11" the dite inserted in this block does no1 meet the applicable statutory filing requiremenis, this date will not be listed as

Qn;‘nalure ol 2 m

§3
s

0,60 Certiticd Copy (Optional)
5.00 Certificate of Status (Optional)

I'his docunient is exec
[ aware that any TL!I\

Wi Bear 00

gber or an authorized represenmme M a member.

in accordance with section 603.0203 (1) (b). Florida Sratutes
Hormation submitied in g document 1o the Department af Stie
constitutes a third depree felony as provided for in 5.817.153, F.S.
Svlvia Brazile

T'vped or printed name of signee

Fili

n 09

3,00 Filing Fee for Articles of Organization and Designation of Registered Agent



Southern Sangria LLC
40t W_ Jordan St
Pensacola, FL

INITIAL LIST OF MEMBERS

The following named person{s) shalt constitute the initial members of Southern Sangria LLC:

Svivia Braziie

400 W Jordan St e
- ~o
Pensacola. FL 32501 - —
oy g
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Sylvm&ztlc. Organizer U



