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COVERLETTER

TO: New Filing Section
Division of Corporations

SDP FL Temple Terrace 1, LLC
SUBJECT:
Name of Lirnited Liability Company

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

Please return all comrespondence conceming this matter 1o the following:

Sarah Neuland/Holly Taylor

Name of Person

Streamline Development Panners

Firm/Company

825 Sisk Avenue, Suite 200

Address

Oxford, MS 38655

City/Siate and Zip Code

San@sldplic.com and htaylor@blackburmgroup.net

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

p

For further information concerning rl:tis matter, please call: o '
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Enclosed is a check for the Tollowing aiftount: : : Y = ===
Ve curd ued Yith i - 135,00
T18125.00 Filing Fée #MFI$130.00Filing Fee &  EIFI5500 FilngFe & = ~*=I$T60.00 Filing Feé
" usiCertificateaf Status Certified Copy Certificate of Statud &-
(additional copy i3 enclosed) Certificd Copy &2 =
(additional copy is cnclosed)
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Mailing Address Strect Address

New Filing Section New Filing Section Division
2o, Divisionof Corporations (| ¢ FiThe.Ceufre;of Tallahassee ¢

P.O. Box 6327 ’ 2415 N. Monroc Strect, Suiic 810

Tallahassee, FL 32314 Tallahassee, FI. 32303
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ARTKCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY H22000330088

ARTICLE I - Name:
The name of the Limited Liability Conrpany is:

SDP FL Temple Terrace 1, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 1l - Address:
The mailing sddress and strect address of the principal office of the Limited Ligbility Company is

Principal Office Address: Mailing Address:

B25 Sisk Avenue, STE 200 Same as office
Oxford, MS 38655

ARTICLE 111 - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual or

another business entity with an active Florida registrution.)
T'he narne end the Florida street address of the registered agent are:

Capitol Corporale Services_ Inc.
Name

515 E. Park Avenue, 2nd Floor
Florida street address {(P.O. Box NQ'T accepiable)
FL 32301

Tallahassee
City State 7Zip
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iy,

Having been named as registered agent and 1o uccept service of process for the above siated limited linbility company a1 the
place designated in this Eerhﬂcate”l hereby accep{ the appommenz as re;,;stered agent and agree to act in this eapacity. |
ision of all statutes relating 'the propér &nd complcte performance of my duties, and | uer wrew i . omply willhy
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ARTICLE IV-

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

"AMRBR" = Authorized Member
"MGR" = Manaper

MGR

Name and Address;

Joseph A Schneider
3648 Montcvallo Road §
RBirmingham, Al 35213

MGRE Joe Pegram

1509 South 10th Street
Oxford, MS 38655

MGR David Blackbum

114 Pin Qak Drive
Oxford, MS 38655

(Use atiachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: . {OPTIONAL)

(If an 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: [f the date 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 Department of State’s records,

ARTICLE VI: Other provisions, if any.
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