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COVER LETTER

TO: New Filing Section
Division of Corporatiens

Southside Apartment Patners, [L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitted for filing,
Please rewurn all correspondence concerning this matter to the following:

Lisa Bashinsky

Name ol Person

Gullett Sanford Robinson & Martin, PLLC

Firm/Company

150 Third Avenue South, Site 1700

Address

Nashville, TN 37201

City/State and Zip Code
thashinsky@@gsrm.com

E-mail address: (o be used for tuture annual report notitication)

For further mtformation concerning this matier. please call:

Lisa Bashinsky 015 921-4249
at ( )

Name of Persen Arca Code Daytime Telephone Number

Enclosed is u check for the Totowing amouant:

=E3125.00 Filing Fee [IS130.00 Filing Fee & [J$155.00 Filing lee & TJ$160.00 Filing Fee,
Certificate of S1atus Centified Copy Certificate of Stmus &
(additional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N, Monroe Street, Suile 810

Tallahassee, F1 32314 Tallahassee, F1. 32303



ARNCLES OF ORGANIZATION FOR FLORIDA FIMITED EIABILITY COMPANY

ARTICLET - Name:
The nanwe of the Limited Liability Company is:

Southside Apartment Partners, L1LC

The mailing address and street address of the principal office of the Limited Liability Company is:
NMailing Acddress:

{(Must contain the words “Limited Liability Company, “L.L.C.7 or "LLCT)

ARTICLE T - Adidiess:

Principal (MTice Address:
909 N tdth Street
Nashville, TN 372006

909 N 14h Surect
Nashville, TN 37206

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

another business entity with an active Florida registration.)

The name and the Fiorida sureet address of the registered agent are:

Lightsevlaw
Name
222 West Comstock Ave,, Suite 200
Florida street address (PO, Box NOT acceptable)
FL. 32759
Zip

Winter Park
City State

Having been named as registered agent anid (o aecept service af process for the above staied Notited Hebilily compeny ut the

pluee designated in this certificate, Fherehy aecept the appointment ay registered agent and dgree (o aot in this capacity.

Ajjbn. L 13\'\'{‘39 T}

Jurther agree to comphawith the provisions of all siatetes vefuting 1o the proper and compiete pecformance of ne duties, and |
amt familice with and accept the obligations of my position ax registered agent as provided for in Chapter 6035, 15,

ﬂ*’:w {b%w (it ()p/mi&b{m,
Registered fjgum's Signature (REQUIRED)

(CONTINUEI

e

-

-
L



The name and address of each person awthorized o manage and control the Limited Liability Company

ARTICLLE V-
.l.. I" N v . B N
"AMBR" = Authorized Member
"MGR™ = Manager
Manager Southside Apartinent Managers, 1L1.C
909 N _14th Street
Nashville, TN 17206

. (OPTIONAL)

(Use attachiment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be more than five bosiness days prior to or 90 days after

the date of filing,)

Note: Wihe date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as
the document’s effective date on the Department ot State’s records,

AWTICLE VI: Other provisions, if any.

~>

REOUIRED SIGNATURI:
Signatiwre of a memberovan :lll]h(}l'i'u:(l representative of a member,

This document s exeeuated in accordance with section 605.0201 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document 1o the Pepartment of Siate
constitutes # third degree felony as provided tor 0 817,155, F.S. oy
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Typed or printed name of signee
~

Lisy Bashinsky
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S125.00 Filing Fee for Arvticles of Organization and Designation of Registered Agemt
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§ 30.00 Certilied Copy (Optional)
5.00 Certificate of Stutus (Oprional)
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