Leglie Sellers 8004323622

(02/0Q05) 09/23/2022 08:57:45 AM
(120004 49727,

AR

.
TN
R HS

f State
Division of Corporations
Electronic Filing Cover Sheet

s

Nute: Plense priot this page and use it as a cuver shieel. Type the fan gudit punbee
(shown below) on the top and bottom of all pages of the document

(((H22000330086 3)))

H22000330088365CY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B58)617-6381
From:
Account Name : CAPITDL SERVICES, INC.
Account Number : 129160000017
Phone 1 (855)498-5560
Fax Number . (Bee)a3z-3622

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.*®

Email Address:

—_ 'FEOR[DA LIMITED LIABILITY CO.
_r "‘)“:':v A N
L - s SDPFL ST AUGUSTINE 1, LLC
Q.uu;rd D Wi L . ..
=W vited Ccniﬁcalc‘o[Status"“‘ ' | 0 | et Rkl e
T o = < et v
PO Certified Copy T I mEomt -
<3 y.olic LYPage Count. . [ 04 ] T oo
Tl -“‘L”|Emmmod‘c1mge |__s188.00 || A L:t, A0
S - .. >=.
g ' a——
D L I: B f}') .
T ;:2 : o r
- ' ] :-:T L N e—
Electronic Filing Menu Corporate Filing Menu Help At



Leslie Sellers 8004323622 (03/05)

DocuSign Envelops ID: 10202BC0-8383-46A5-BCFA-AFCB33280F80

09/23/2022 08:59:01 AM

H22000330086
COVER LETTER
TO: New Filing Section
Division of Corporations
SDP FL St Augustine 1, LLC
SUBJECT:
Keme of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing,
Plcasc return all ecorrespondence conceming this matter Lo the following:
Sarah Neuland/Holty Taylor
Name of Person
Streamline Development Partners
Firm/Company
825 Sisk Avenue, Suite 200
Address
QOxford, MS 38655
City/State and Zip Code
San@sldpllc.com and haylor@blackburngroup.nct
E-mail address: {lo be used for fulure annual report notilication)
For further information concerning this matter, plcasc call:
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Enclosed is a check’ for lhc follomng f.moum. GRRD E.Essr = = e e T
Floin 2d ume 81 .00 T ® g
Z1$125.00 Filing Fee ]5130.00 Fifng Fee' &= [J$¥55.00 Filing Fee & "‘ESIGO‘G&F:Imé’Fce. Lr\.)) o
Certificate of Status Certified Copy Certificate of Stams & .
. .o (additional copy is enclosed) Certified Copy - o o .
: (udditional copy is_enclosedy™= 4
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Mailing Address Street Addresy o &
New Filing Section New Filing Section Division

Division of Corporauons N <. ()rq('l‘hg Geptic: ef Tallahassee

P.O. Box 6327 2415 N, Monroc Strocl, Suite 810

Tallahassee, FL. 32314 Tallahassee, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY H22000330086

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

SDP FL 8t Augustine 1, L1.C
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE I1- Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

825 Sisk Avenue, STE 200 Samc as office
Oxford, MS 38655

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compary cannot serve as its own Registered Agent Y ou must designate an individual or

another business ceotity with an active Florida registration.)

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

Capitol Corporate Services | Ing,
Name

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

Tallahassee FL 32301
City State Zip
Wy be .
Having been named as registered agent and to accept service of prucess fur the above stated limited linbility company at the PR
place designated in this certificate, I hereby accep! the appuintment as registered agent and agree (v act in this capacity. | cce ez
Jurther agree fo camply wuh the prwubm aof all statutes relating to the proper and complete performance of my duties, and [ J"ur[h{’r agros e compls - ith
am familiar with and accep: the obh’é‘}t‘wns af m '#ﬁﬁidbh‘ﬁ‘ regmered agenra.s ‘provitded for in Chapter 605, F.§.. pnfars Ahand s pe
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H22000330086

ARTICLEIV-
The name and address of cach person autharized to manage arl control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Joseph A Schneider

1648 Montevallo Road §
Birmingham, Al. 35213

MGR Joe Pegram
1502 South 10th Street
Oxtord, MS 38655

MGR David Blackbum
114 Pin OQak Drive
Oxford, MS 38655

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is tisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If 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. s i At T
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fe el i_i_ -+« 2 This document is executediin accétiance with section 6035.0203 (1) (b), Florida Statuics. L Ju “
Ml o F1= 1 am aware that any ﬁi]ig @gmﬁiﬁm submittedin a document to the Department of'S‘tatc (#e s Fe
- mf‘~constmxtcs a third degr nyas provided foriin 5.817.155, F.S. L e
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Filing Fress b
$125.00 Filing Fee for Articles of Orga Elluahon and Designation of Registered Agent Ll ")
$ 3000 Ctrtll'ed Copv (Optlon:l) S 3004 Cer
'S 5.00 Certificate of Statns (()pllonai) $ 300 Cer



