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COVER LETTER

TO: New Filing Section
Division of Corporations

S. Oregon, 1LLC
SURJECT:

Name of Limited Lisbility Company

The enclosed Articles of Organization and fee(s) are subimitted for filing.
Flease retum all corvespondence conceming this matter 1o the following,

Eilcen Pennington

Name o Person

Blalock Walters

Firm/Company

RO2 tih Sireel West

Address

Bradenton, FL, 34208

. City/State and Zip Cade
epenninglon{@gblalockwalters.com

E-maii address: (to be used for fitire annual report notification)

For further informanon concerning this maiter, please call;

Eileen Pennington 94) 748-0100
al ( )

Name of Person Area Code aytime Telephons Nunber

Encloscd ts a check for Uic following amount:

H5125.00 Filing Fer J8130.00 Filing Fee & C18155.00 Filing Fee & C%:60.00 Filing Fec,
Certificate of S1aws Certified Copy Centificale of Status &
(additienal copy is enclosed) Certificd Capy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section . New Filing Section Division
Division of Corporations The Ceatre of Tallahassce

P.O. Box 6327 2415 W, Monroe Street, Suite 810

Tallahassee, FL 32314 Tuallahassee, FL 32303



AKTICLES OF ORCANIZATION FOR FLORIDA LIMTTFD LIABILITY COMPANY

ARTICLEL - Numg;
The name o the Limited Liability Company is:

S. Oregon, LLC
(Must contain the words “'Limited Liability Company, “L.L.C.." or “LLC™

ARTICLE Il - Address:
The mailing address and sireet address of the principul office of the Limited Lizbility Cempany is:

Mailing Address:

532 Rivicra Drive
Tampa, FL, 11606

Principal Office Address:

532 Riviera Drive
Tampa, FL., 33606

ARTICLE LIl - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cunnuol serve as its own Registered Agunt, You rast desigeate an individual or
another business entity with an active Florida registration. )

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

Blalock Walters

Nume

802 11h Street West
Florida street address (P.Q. Box NOT acceptakic)

343205
Zip

Bradenton Flordda

City

State

flaving been ramed os registered agent and (o accept scotd of pr oress for the above siared limited liahility company ar the
place designated tn this certificate, [ herehy (3 appofmnxcn;aj/cgix{urcd ageat and agree w act in this capacite. |
further agree 1o comple with the provisions afq ures refpting (rihe proper complote pefprmance of my duties, and {

LUs T fetered agent es provided for in g.hapler 6035, k5.
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ARTICLE IV-
The name and address of each person authorized to manzge and control the Limited Liability Company:

"AMBIR™ = Authorized Member
"MGR" = Munager

Manager Michael Urette
532 Riviera Drve, Tampa, FL, 13606

Manager Kasen Uretie
332 Rivicra Drive Tamps, FL, 33606

{Usc attachment if necessary)

ARTICLE ¥: Cifective dute, if ather than the date of filing; (OPTIONALY

(If un effective date is listed, the datc must be specific and cennot be more than five business days prior tv or 30 days after
the date of fillng.)

Note: Ifthe date inserted in this block docs not meet the applicable ststutory filing requirements, this date will not be listed s
the dacument’s effective date on the Depariment of Suste's records.

(NN / C/

Sl;_"nalui:g,f/{ memh r ran authnri:red representative of a member.
‘This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I'am pware that 2ny fulse information submitted in a document to the Department of State
canstitutes a third degree felony as provided for in s.817.155, F .S,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Junifer S. Schenbri
Typed or primied mane of signee

$i215.00 Filing Fre for Articles of Orpanization und Deslgnation of Repistered Apent
$ 30.00 Certified Copy (Optional)
$ 5.0U0 Certificate of Status (Optional)



