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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2022

FLORIDA CAPITAL COURIER SERVICES, INC.

SUBJECT: S & D PROPERTY GROUP LLC
Ref. Number: W22000108365

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

correction(s):
The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist |l Letter Number: 622A00018727

New Filing Section

www.sunbiz.org



FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE. FL 32309
(850} 524-5437

(850) 524-6243
PLEASE use funds from ACCT: 120210000160 $125.00

Authorization Signature: f ,
LC

S & D Property Group. 1

Document #

Business Name

Walk in
Mail out

____ Photocopy
_Certified Copy of Articles of Organization

Certificate of Status

NEW FILINGS

____ Profut
____ Not for Profit
_X_Limited Liability
__ Domestication

Other
~_ CORP

OTHER FILINGS

Annual Report

_Fictitious Name

APOSTIL ()_
Country

EXAMINER’S INITIALS:

__ Pick up ime

Will wait

AMMENDMENTS

___Amendment
____Resignation of R.A. Officer/Director
___ Change of Registered Agent

___ Dissolution/Withdrawal

Merger

Conversion
Articles of Conversion

REGISTRATION/QUALIFICATIONS

___Foreign filing
Limited Partnership

____Reinstatement

STATEMENT OF AUTHORITY



FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE. FL. 32309
(850) 524-3437

(850) 524-6243

PLEASE use funds from ACCT: [20210000160: $125.00

Authorization Signature: Al A
S & 1D Property Group, L1.C

Business Name

_ Walkin

____ Mail out

___ Photocopy

___Certified Copy of Articles of Organization
___ Certificate of Status

NEW FILINGS

____ Profit

_____Not for Profit
_X_Limited Liability
_____Domestication
_Other

___ CORP

OTHER FILINGS

Annual Report
___Fictitious Name
APOSTIL ()_

Country

EXAMINER’S INITIALS:

Document #

Pick up ime

Will wait

AMMENDMENTS

___Amendment

____Resignation of R.A. Officer/Director
____ Change of Registered Agent

____ Dissolution/Withdrawal

_ Merger

___ Conversion

___Artcles of Conversion

REGISTRATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

STATEMENT OF AUTHORITY ’r\::u 2
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COVER LETTER

TO:  New Filing Section
Division of Corperations

S & D Property Group, LLC
Name of Limited Ligbility Company

SUBIECT:

The enclosed Anticles of Organizativn #2nd feefs) are submitted for hling.

Please retwmn all correspondence conceming this nurtler o the following:

Name of Person

Jenmifer Englent

The Orlando Law Group
Firm/Company
12301 Luke Uindechill Rd. Ste. 213
Addrrss S
Orlando, FI 32828
City!Staie and Zi; Code
Jenglertgtheortandolawgroup.com
E-mail address: (1o be uscd for {uture annual report notitication)
For further intermation concerning this matter, please call:
Courtnay Helt 407 5124394
e e e b0 L.
Name uf Person Arca Code Daytime Telephone Number
Enclosed is & check for the following amount:
®S125.00 Filing Fee [Z€130.00 Filing Fre & %155.00 Filing Feve & O$160.00 Filing Fee,
Cenificate of Statuy Certified Copy Ceruficate of Staus & % <
{additiunul copy is enclused) Centificd Copy T 5;'-' "
(additional copy is cncloscd‘g SO
==
N o
QL ARy
Mailing Address Street Address ~ C’}_—'::’ =
New Filing Section New Filing Section Divisior X :?0{-_5'
The Centre of Tallahassee o g;’ ’
2415 N. Monroc Street, Suite X10 o
— =X
&~ S5
2
n

Thivision of Corperations
Tallahassee. F1LL 32303

P.O. Bow 6127
Tallahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:
{Must contain the words "Limited Liability Company, “L.L.C.." or “LLLC.")

S & D Property Group, 1L1.C
Mailing Address:

The mailing address and street oddress ot the principal office of the Limited Linbility Company is:

ARTICLE 1] - Address;

Principal Office Address:

1935 Shannon Lanc
Aponka. FL 32703 .

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individual or

another business entity with an active Florida repistration. )

Jennifer Englent
Name

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

12301 Lake Underhiil Rd. Ste. 213
Florida strect address (P°.0. Box NOT accepiable)
Orlando _ FL o 32828
Ciry State Zip
Having heen named as vegistes cd agent and to accept service of process for the above stoted hmited Nabilin: company at the

pluce designated in this certificate, | herehy accept the appointment as registered agent und agree 1o act in this capacin. |
Jurther ugree tw comphe with the provisiony of all statuies relating 10 the proper und complere perfarmance of my dutics, and |

am familiar with and accept the abligations of my position as vegistered agent as provided for in Chapter A05, F.S..

(CONTINUVED)



ARTICLE IV-
The name and address of cach person authonized to manage and control the Limited Liability Company

Tigle:
"AMBR" = Authorized Member
"MOR™ = Manager
MGR Justin R, Smith__ R
1935 Shannon Lane_
Apooka. FL 32703 . .
MGR Rousa M. Contes __ _
1935 Shannon Lanc ) - .
Apogka, FL 32703

MGR Timothv R. Doerr L
1935 Shannon Lane ) .
Anogoka. FL 32703

MGOR _ o Cathcrine 8. Doen
1935 Shannogn Lane
Aponka. FL. 32703

(Usc auachment if necessary)
AOPTIONAL)Y

ARTICLEY:

Fffective date, if other than the date of filing
(If an effective date is listed. the date must be speciflc and cannot he more than {ive business days prior 10 or 90 duvs after
Note: 1fthe date inserted in this block docs not mect the applicable statutory filing requirements. this date will not be hsted as

the date of filing.)
the document’s ¢{fective daie on the Depantment of State’s records

ARTICLE Y1: (nther provisions. if any,

REQUIRED SIGNATURE:

i Signature of a member or an autherized representative of 4 member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
cument to the Depariment of State nS

AlQ

e
-

NPISI’

| am aware that any false infarmation submitted in a

constitutes a third dcbrcc felony.uspr |d for AR s RLT 1551 & m
e 5
Rosa M. Cortes 2ad L : o oSl
«~Tvped or prmted name of signce R -r:;:’:;
R
x
€D
—
=

Filine Fecs.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optiunal)
§ 5.00 Certificate of Status (Optional)



