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October 25, 2021

FLORIDA DEPARTMENT OF STATE

Davision of Corporan
INTERSTATE FILINGS LLC ivision of Corporations

r

SUBJECT: SOUTHERN OAKS MM LLC
REF: W21000141000

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You must insert the title or capacity of person(s) authorized to manage
this limited liability company above the name{s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMER),
Authorized Paerscon (AP}, or Autherized Representative (AR).

If you have any questions concerning the filing ©f your document, please
call (850) 245-6052.

DANIEL L O'KEEFE FAX ARud. #: B210003968B62
Regulatory Specialist II Letter Number: 021A00025984

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTD LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabthity Company 13:

SOUTHERN QOAKS MM 1LLC
(Must end wath the wotds “Linuted Listality Company, "L.L C." or "LLC.)

ARTICLE 1L - Address;
The mailing address and atreer address of the principal office of the Linuted Liabihiey Company 18

Mailing Addreys:

233 ROUTE 39, SUITE 208 233 KOUTE 59, SUITE 208
NANUET, NY 10954 NANUET. NY 10954

Principal Office Address:

ARTICLE [ - Registered Ageat. Registered Office, & Registered AgenCs Signature:

(The Timited Liability Company cannol seive as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registiaton.) ’3':'(( .
—~! =
The name and the Florida su eet wldiess of the teyistered agent we: R °
T :
Steven Neuman e, oo
- cnl .
Name 3. .
s - i
3909 Park [tamilton Blvd : = = L: ,
Florida street address (P.O. Box NQT acceplable) = =’
[ty O
. L Pl
Orlando Fi. 32808 ™~ .
City State Zip C

Having been named s registeredagentandio accepi service of process for the above stated linited liabd ity compeany at the
pluce designared inthis ceriificare, | hereby accepithe appointment as registered agent and agreeto act in this capaciry. |
Jurther agreeio complewith the provisions of all stanaes releating to the proper and complete performance of myv duties, and |
am familiar withand accept the obligations of my position as registeredagent as provided for in Chapter 603, F.5.

Regisiere iy SN REQBIREDY
(CONTINLED)
Page lof2

({{H21000396862 3)))
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ARTICLE 1V-
The name and address of cach person authonzed to manage and comrol the famited Liabihey Company:

Fitle:

"AMBR" = Autharized Member
"MGRY = Manager
AUTHORIZED PERSON STEVEN NEUMAN

50 Park Hamilton Blvd
Chlundo. FL 32808
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(Use attachment if necessary)

ARTICLE V: Eftective date, f other than the dute of filing: (OPTIONAL)

{1f an elfective date is listed, the date must be specific and cannot be more than live business days prior (o or 90 days after
the date of filing.)

Note: 1f the date inserled i this block does not meet the applicable statutory Hling requiremnents, this date will not be hsted as
the docwment’s elfective date on the Depattment of State’s records

ARTICLE Y1 Onher provisians, if any,

REOUIKRED SIGNATURE:

A~

4|gn:1ture of al?ncmbm qr,.‘m nnthanzed reprﬂmtalwa of 3, membcr H
This document is executed in accordance with section 6415 0203 m (IJ) Florida Sratutes
T am awarc that any false information submitted in a document to the Department of State
constitutes o third degree felony as provided far ins.§17.155 F 8

STEVEN NEUMAN
Typed or pnnted name ot signee

Puge 2 ol 2
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From: Alexander Englart



