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AKTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Sontn  Dlatan LL C

{Must contain the words ~Limited Liability Compeny. “L.L.C.."or "LLC.T)

ARTICLE 11 - Address:
The mailing address and steet address of the principal office ol the Limited Liability Company is:

Muiling Address:

Principal Office Address:

307 N onret SiTeet

1215 O agms Wreet
St 2 eV amassee, FL

Teannasee, FL .
D23203 US

2230}, U

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

another business entitv with an aciive Florida registration.)

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

\) O,.\.i} e LONAGTY

Namc

x0T ™ Monvet Siegr Dot 2
Flurida street address (P.Q. Box MO acceptable)

Tonemisset  Flonde 32203
City State Zip

Havinyg been named as regisiered agent and to accept service of process for the above stated limited lability company ai the

place designaied in this certificate. | hereby accep! ihe appoiniment as registered agent and agree (o act in this capacity. |
s

firiher agree (o comphe with the provisions of all sianues reluting to the proper and complete performance of my duties. and !

am familiur with and aceept the obligations of my: position as registered agent as provided for in Chapter 6035, F.5..

A Lbl/ﬂ’l—'l 0%}10/@%‘

/ j Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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cowirol the {imited Liability Compant’

¢d 10 manage and

Nane and Adgresss

ARTIC LE V-
The name and addiess of cach person aulhori?.

Title:
“AMBR" = .t\ulhur‘.zcd Nember

MGR" = Manager

AR

e

—

(Usz anachment ([ necessary)
. (OPT\ON AL)

¢ than the date of Ging: & [ O | 262 &
n five husiness days privr §0 or 90 days after

ARTICLE v Effecuve date, it othe
1, the date must he cand cannot bt more tha

ate is listed specif

be lisied as

his date will not

(1 an effective d
the date of fiing.)

Note: 1fthe date inserted in this btock does not meet 1B applic
(3 cffecuve date on the fSwte’s records.

able statetory filing pequirements. i

the documen Peparunent 9

ARTICLE V1 Other provisions. ifany.

Sign:\mrc’uf n }'51 \ '.1uthnri'1.ed reprcsenmlive of a member.
dance with section 05.0203 (1y bk Florida Sratutes.
ntto the Depariment of Suate

This dogument is executed in accor
pmitted 0 2 docume
ided tor in s.Sl'.‘.‘.:aS,h_ )

1 am aware that any fatse inforntion 3u
¢ felony as provide

constiuics @ third degre

of signee
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