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Dacusign Envelope 10: ABBCE7AT-3CBE-AD11-AFTF-US017744F 892
COVER LETTER

TO: New Filing Section
Division of Corporations

Somewhere South Staging, LLC
SUBJECT:

Marne of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retun all correspondence concerning this matter to the following:

Gregory S. Oropeza, Esquire

Name of Person

Oropeza, Stanes & Cardenas, PLLC

Firmy/Company

221 Simonton Streel

Address

Key West, FLL 33040

City/State and Zip Code
mhowernonkw@gmail.com

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matier, please call:

Gae Ganister 305 294-0252
at{ )
Name of Person Arca Code Davtime Telephene Number

Enclosed is a cheek for the fidlowing amount:

3$125.00 Viling Fee [8130.00 Filing Yee & (3%155.00 Filing lee & {185160.00 Filing Tee.
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muailing Address Street Address

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

P.O. Box 6327 2415 N Montoe Sireet, Suite 810

Tallahassee, FIL 32314 Tullahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2022

CAPITAL CONNECTION, INC.

?

SUBJECT: SOMEWHERE SOUTH STAGING LLC
Ref. Number: W22000146460

We have received your document for and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The filing of a limited liability company is $125, however you submited $525.
Please send a check or money order of 5100 to have the limited liability company
filed.,

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

Summer Chatham
Regulatory Specialist Il Letter Number: 722A00026278
New Filing Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 222-8870 - 1-800-342.8062 -+ Fax {850} 222.1222

SOMEWHERE SOUTH STAGING LLC

Signature

Requested by:

Name

Watk-In

Te Buie s Beer ng - Tham gees G4 LTC

Date Time

Will Pick Up

Art of bne, File

LTD Parinership File

Fareign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Meraer File

Artoof Amend. File

RA Resignation

Dissolunon/ Withdrawal___
Annual Repori / Reinstatement
Cen. Copy
Phote Copy —_—
Certificare of Good Stnding
Cenincate of Status
Cenificaie of Fictitious Name
Corp Record Search

Officer Seurch

Fictitious Search

Fictittous Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC |l Search

UCC 11 Retrieval

Courier



DocuSign knvelope 107 ABBUEZAT-3CBE-1011-AFTF-DS017 744FBY2

ARTICLES OF QRGANIZATION FOR FLORIDA LIMTIED LIABILTEY COMPANY

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

Somewhere South Staging, 1.1.C
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

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

Principat Oflice Address: Mailing Address:
581 Blackbeard Road 581 Blackbeard Koad
Little Torch Key, I°1. 33042 Little Tureh Kuey, FI, 33042

ARTICLE HI - 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 entity with an active Florida registration.)

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

o -
Michelle Howerlon i—)_ -: :fw
Name 2 [:,r
[45 E
581 Blackbeard Road ]
Florida street address (P.O. Box NOQT sceeptable) -
Lattle Torch Key FL 33042 i
City State Zip —

Huving been numed as registered agent and 1o aceept service of process for the ahove stated limited labilin: company at the
pluce designuted in this certificare. Fhereby acoept the eppoinment as registercd agent and ayree 1o aet in this capacine, [
Jurther agree ro comphowith the provisions of ol sknmies relating 1o the proper and complete performance of my dutics, amnd |
am fumiliar with und accep the obligations of iy position ay registered agent as provided for in Chaprer 605, 1.5

CocuSigaed by:

WU A

R ﬁi:fgislcrcd Agent's Signature (REQUIRELD)

{CONTINUED)



Dotusign Envelape 10: ABBCEAT-3CEE-A011-Ak 7F-150 17 44182

ARTICLETV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

IIII - b gy
“AMBR" = Authorized Member
"MGR™ = Manager

AMBR

Michelle Huwertun
581 Blackbeard Road
Lattde Torch Kev, ¥1, 33042

[

In)
[

i g C

(Use altachment 1T necessary)

ARTICLE Vo Eftective date, if other than the date ol hling:

(OPFTIONAL)
(I an elfective date is listed, the date must be specific and cannot be more than [ive business duys prior to or 90 days after
the dute of filing.)

mote: H the date inserted in this block does not imeet the applicable statutory filing requirements, this date will not be listed us
the document’s effective dute on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SICaxndh )
7,
U=

L3 AR e of n micruber or an wuthorized representative of 2 member.

This document is exceuted in accordance with section 605.0203 (1} (b). Florida Statutes.
I am aware that any false information submitied in & document to the Department of State
constitutes a third degree felony as provided for in 817,135, I°.8,

Michelle Howerton

Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optionul)

e

i



