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COVERLETTER
TO: New Filing Section

Division of Corperations LthC .SC‘L‘ﬁ?

" ' - u:
SUBJFCT: ; out-2/N 5@.{;@: wl+ €S Q

Name of Limited Lialoilily Company I’J'-C'

The enclosed Articles of Organization and fee(s) are subinitted for filing.

Please retwrn all correspondence concerning this matter to the following:

e ———

) \ L\c:-w\c.\_fa Ve p,O

Name of Persen LMC Lp— ey AL
Y v
Q WUl g WP gVl gP&LL «IO{“\@Q LAY, . Q—{}JZH/
Firm/Company L

225 Vdake Haon

Address J

p@f?‘:ﬁuuﬂ tL) T 2oso
City/State and Zip Code
Shear 1000 10 € amail « Lan

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

’_—-‘—L\Owaﬁ-——\_—ﬁ;ﬁp at ( <20 ) 2775 - (abSL-,(

Name of Person Area Code

Daytime Telephone Number
Enclosed 15 a check for the following amount:

(J$1235.00 Filing Fee [J%130.00 Filing Fee & $155.00 Filing Fee & OS$160.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copv
{additional copy 1s enclosed)

Mailing Address

Street Address
New Filing Section

New Filing Section Division ot ‘ bl
Division of Corporations The Centre of Tallahassee :~ = o
P.0. Box 6327 24i5 N, Monroc Street. Suite 810 © o .
Tallahassee, FL 32314 Tallahassee, FL 32303 T B T
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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
. ARTICLE I - Name:

The name of the Limited Liability Company is: L_‘L(}d 5C”_p/;\-}j gl Q{’pﬁl: r
[
g outhern <p£ Co -—ﬂ hes YA

(Musl contain the words “Limited fl'iblllt\ Company, “L.L.C.." or "LLC.™)

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:
IS MUbu \¢ H»Om
IDJC"B::\L D\A,/ —Fi *;:‘B\‘S‘Csto

Mailing Address:

”? S fYHof{ HW\,J
Hn%{‘of& =i DS

ARTICLE III - Registered Agcnt, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannct serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Flarida registration.)

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

TThwowas WO \eopP
Name )
23S Y oy
Florida street address (&’.O. Box NOT accep:atﬂ)c')
‘EQ NSl OIAS T DOBS0l,

City State Zip

Having been named us registered agent und 1o aceept service of procesy for the ubove stated limited liability compamy: at the
place designated in this certificate, | hereby: accepi the appoiniment as registered agent and agree to act in this capacity. |
Surther agree to comptvwith the provisions of all statutes relating 10 the proper and complete performance of my duties, and |
am fumitior with und accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S

\ Rx@\m wa o\ QAL
Registered Agent’s Signature (REQUIRED)V\

(CONTINUED)
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/' ARTICLE IV-
Name and Address:

The name and address of each person authorized 1o manage and control the Limited Liability Company:

"I i{lnn
"AMBR" = Authorized Member

"MGR" = Manager

i‘mﬂ\% Sp/gmﬂbég [ mdece e
d—7?-t;c§k(-rr; o

deéaﬁsa!fs H418p ). TTic frsen <5
(m M‘-uké),e/*s Crazacpiro 77 3SSTL

.{OPTIONAL)

(Use attachment if necessary)
ARTICLE V: Effective date. if other than the date of filing;
(IFan effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.) _
Note: Ifthe daic inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departnent of State’s records.

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURE: gg‘
el a C ogae Ll 4

Signature of 3 member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies.

['am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.S,

/e /,()Sj.gf//jj

Typed or printed name of signce

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5.00 Certificate of Status (Optional)
L]
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2021 | o0 ¢ L es
S puhen Spre DT

o (1 E
THOMAS TRIPP L_«nedsce 'QJ

SOUTHERN SPECIALTIES LLC
7335 MOBILE HWY
PENSACOLA, FL 32506

SUBJECT: SOUTHERN SPECIALTIES LLC
Ref. Number: W21000155707

We have received your document for SOUTHERN SPECIALTIES LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L12000077761.

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist 1| Letter Number: 821 A00029379

www.sunbiz.org
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