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CORPORATE When you need ACCESS to the world
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INC. 236 East 6th Avenue. Tallahassee, Florida 32363
P.O. Box 37066 (32315-7066) ~ (830) 222-2666 or (800} 969-1666. Fax (850) 222-1666
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1. SC Rock Hill Partners LLC
{CORPORATE NAME AND DOCUMENT #} ¢ 7t
[
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: SC EO(/K H: [ Q&(WLf\éﬁS LLC

Name of Limited Liability Company

The enclosed Articles of Orsanization and feeds) are submitted for filing.

Please return all correspondence conceraing this matter o the following:

-jﬁeof\ HMaieo s

Name of Person

5C ook H}H ?m%zrs LLE

Firm/Compans

To1 w Plat] st # A3

Address

TAmda, Fe  33Log 5
' Citv/State and Zip Code T -
jr/{d-/‘b{@/r@dm fqgl/-(bm c

L-mail address: {to be used for future annual repuni notification)

For further information canceening this matter, please catl:

Suson MAKNws g iy pgosT

Name of Person Area Code Paytinme Telephone Number

Enclosed is a cheek for the following amount:

$123.00 Filing Fee SE30.00 Filing Fee & $155.00 Filing Fee & 3160.00 Filing Feu,
Certificate of Status Centified Copy Certificule of Staus &

{additional copy is enclosed) Certifted Copy
(additional copy is eaclosed)

Maifing Address Street Address

New Filing Section New Fifing Section

Division of Corporations Division ol Corporations
P.0). Box 6327 Clifton Building

Tallahassce. FI, 32314 2661 Executive Center Circle

Tallahassee. I 37301



ARTICLES OF ORGANIZATION FOR FI ORIDA LINMITED LIABILITY COMPANY

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

5C odk i\l Yuctrece Loc

{Must comain the words “Limited Liability Company, ~1,.L.C " or “LI.CT

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company s

Principal Qffice Address: Muiling Address:

Zo0] v At st #4343

TAMPA, FC 37 o¢

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company canno serve as its own Registered Agent. You must designute an individual or

another business entity with an active Florida registration.)

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

_\j{f{ Son t/{ﬁ'%#l\é S

Name

ot v PlAT St ) #4347

Florida sircet address (P.0. Bax NOT acceprable)

TAMPA  FL 23 (06

City Srate Zip

Having boen named as resisiered ageni and 1o uecepr service of Process por tie above stuted jfimitod licdilit: compean:

ar te

plucy designated in this certificate. [hereby aceept the dppainiment as regisiered agent and agree o act inihis capacine f
Sunther agrec o comply with the provisions of «l stututes reluiing 1o the proper and complete perfurnne.e or my durics. and 1

ara jenilice Wit and ueeept the oblivations of My position as Rygisiered Get ux provided for in (Chapier 6035, 15

N

U Regiswrc\i Agent’s Signature (REQUIRE)

(CONTINUED)



ARTICLE 1v-

The name and address of each person autharized e manage and control the Limited Liability Company:

].. I .\',”n : ang Add [ess:

"AMHBR" = Authorized Member
"MOR" = Manager

M A2 Nason Matiheo s

o VA %] P A3TE TAR FL 336246

{Use attachment if necessary)

ARTICLEV: Eflective date. il other than the date of tiling: JAOPTIONAL)
(Ff an cffective date is kisted. the date must be specific and cannot be more than five business davs prior to or 90 cays after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable stawstory filing requirements. this d
the document’s effective date on the Drepariment of Siate’s records.

ARTICLE VI; Other provisions, ifany.

ate will not be listed 25

OULRED SIGNATURE:
w0 TS

Signatare ofh member or in authyrized representative of a membes-

This document is executed in accordance with section 605.0203 (1) tb). Florida Statutes.
| am aware that any false information submitted in a document o Lthe Department of State

constitutes a third degree felony as provided for in .81 7135 F8.

Jason Mp H hepos

Typed or printed name of signee

Eiling Fees:
S125.00 Filing Fee for Articles of Orgunization and Designation of Revistered Agent
S 30.1) Certified Copy (Optional)

$  5.00 Certificate of Statys (Optionah
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