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COVER LETTER

TO: New Filing Section
Bivision of Corporations

SUBJECT: _ Souliem PmQLgoudair’ LLc

Name of Limited Liability Company

The enclosed Articles of Organization and feelsy are submisted for filing.

Please return all correspondence concerning this matter to the following:

Joacab Morewe

Name of Person

Firm'Company

2473 At Af;q l4chee Py Fok

.»\ddrxl'ss

Tl oassee FL 3230

Carv/State and Zip Code

Lontad @ .soutlwn ?aﬁcfo\b&roo{f‘ Lo

E-matil address: (1o be used for future annval report notificationd

For further intformaiton concerning this matter. please cali:

Jacoh Moveno at( BS0 , 5 /o -08s

Name of Person Area Code

Daviime Telephone Number

Enclosed is o cheek for the following amount:

O5125.00 Filing ee [{Jsun.cm Filing Fee & DIS155.00 Filing Fee & OS160.00 Filing Fee.
Certificate of Status Certified Copy Centificaie of Staius &
(alditienal copy ix enclosed) Centified Copy

Gadditional copy s enclosed )

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Talluhassee

P.O. Bax 6327 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32314 Tallahassee, FLL 32302



ARTMICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Eiability Company is;

S0vthern P{’adq f}o\:&ai’r’ LLC

{Must contain the words “Limited Liability Company,

CLILC o TLLCTY

ARTICLE H - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

275 f pnlachee Thuy oy

A4 Apalachee By #J0b
__Tallahass ¢e £L 3230y _TJaluhossel FL 223y '

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signuture
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Jacob Movene

Name

JH‘TTA'@JM Pkwy Fiol

Florida sireet address (P Box SQT aceeptable)

Tallshassee  FL 1230 !
Zip

City State

Having been named as registered agent and to qecept service of process for the above stuted limited liabilioe company ar the
place designaied in this cortificate, Dherehy aecept the appofiment as registered agent and agree to act in this capacine. |
further agree io comply with the provisions of all stetaies relating 1o the proper and complete performance of my dutics, and

am famitiar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8

02

ﬂ Registered Agent’s Signature {(REQUIRED)

{(CONTINUED) i
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ARTICLE V-
Ihe namne and addreas of each person authorized to manage and control the Limited Liability Company:

Name and Address:

Title;
"AMBR" = Awthorized Member

"MGR"™ = Manager

mNG & Jacohb More
- N . MD“F’Y Apq|adiee Fléwy Fiol
Tilleha saeC _PL_ 32303

{Lisc attachment if necessary)

JAOPTIONAL)

ARTICLE V: Eftective date. il other than the date of filing:
{1 an effective date is listed, the diate must e specific and cannot be more than five business days prior o or 9 days after

the date of ing.)
Nute: 1 the date inserted in this block does not meet the applicable swatutory filing requirements. this date will not be hsted as

the document’s effective date on the Department of Stute’s records

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

ol HC

&i;:n:ltu%ul' a member or an authorized representative of a member.
This document is executed inaccordance with section 6050202 (1) (b, Florida Starutes,
I aware that any false information subiminted in o document to the Department of State

consiitutes u third degree felony as provided tor in s 817133, F.8

___Jacoh Morens

Typed or printed nanwe of signec
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