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»
COVER LETTER
T sNew Filing Section
Division of Corporations Lo
Southside Apariment Managers, 1.LC
SUBJIECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Plesse return all correspondence coneerning this matter to the following:

Lisa Bashinsky

Name of Person
Gulleit Sanford Robinson & Martin, PLLC
Firm/Company
50 Third Ave S, Suite 1700
Address
Nashville. TN 37201
City/State and Zip Code
bashinsky@psrm.com
E-mail address: (10 be used for luture annual report notification)
For further information concerning this matier, please call:
I.isa Bashinsky 613 9214249
at { )
Name of Person Area Code Daytime Telephone Number
Enclosed is o cheek for the following amount:
E$125.00 ¥iling Fee CI$130.00 Filing Fee & {%$155.00 Filing Fee & 3$160.00 Filing Fee,
Certilicate of Status Certtlied Copy Certificate of Status &
(additionul copy is enclosed) Certified Copy

(udditional copy 15 enclosed)

MaHing Addiess Street Address

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

PO, Box 6327 24135 N. Monroe Street, Suite §10

Talohassee, FLL 32314 Taluhassee, ¥1, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIVMTTED LEABILITY CONPANY

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

southside Apartment Manapers, 13,0
{Must contain the words “Limited Liability Company, *L.1.C.7 o "LLC.)

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE I - Addyess:
Principak Office Address:
909 N 1aih Street 909 N Ld4th Streel U ke
Nashville, TN 37206 MNughvitle, TN 37206 -;T_ff_? =
-
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ARTICLE FH - Registered Agem, Registered Office, & Registered Agent’s Signature: T e o,
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individualary - e =
another business entity with an active Florida registratton. ) g - 7
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The name and the Florida street address of the registered agent are:

Lizhiseyvlaw
Name
222 West Comstock Ave, Sue 200
Florida street wddress (P.O. Box NOT aceepiable)
Winter Park Il 32789
State Zip

City

Having been named as registered agent aond o accept service of process for the uhove stated limited labiliny campany o the
place desisnated in this certificate, | herebyaceep the appointnient as regisiered agent aid asaree 1o act in this capecin. 1
Jurther agree o comply vith the provisions of afl states relating to the proper and complere performance of wiy dunes, and 1

an founiticr with and aecept the obfigations of nv position as registered agent as provided for in Chaprer 605, F 5.
'y htse }( )

ﬂbm— ‘EDMMM (w\”n pe/ml&;{m .A\YOQ L
Registered )\gcnl's Signature {REQUERED)

(CONTINUED)



ARTICLE V-
[he name and address of each person muthorized o manage and control the Limited Liability Company:

N . r

Litle:
= Authorized Member

"AMBRY =
"MGR" = Manager

[rock Sturdivant

909 N 1dih Street

NMuanager
Mashville, TN 37206
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(Use attachiment if necessary)

ARTICLIEV: Effective date, if other than the date ol tiling:
(I an eltective date is Hsted, the date must be specitie and cannot be more than five business days prior to or 90 days alter

the date of Hling,)

Note: 1Fthe date inseried in this bloek does not meet the applicable statwtory 1Hing requirements, this date will not be listed as
the document’s effective date on the Departiment of State’s records,

ARTICLE V1D Other provisions, ifany.

REQUIRED SIGNATURE:
¥
Signature of a memberor an .-mlljnri'z.cd representative of a member,
This document is executed in accordancee with section 605.0203 (1) (b). Florida Statutes.
Fantawasre that any talse infornation subinitted in a document (o the Department of State

constituies o third degree felony as provided for ins.817.155, 1 8,

Typed ar primed name of signee

I‘“Ii g Ie'r!\g-

S125.00 Filing Fee lor Artictes of Qrganization and Designation of Registered Apgent

Lisn Bashinsky

$ 30.00 Certitied Copy (Optional)
.00 Certificate of Status (Optional)
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