Rennie Camphell 80042323622 (02/05) G%/28/2023 0B:30:57 AM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

T

(((H23000340441 3)))

00O A O R

HZ3000340441 JABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover shect.

[y =

To:
Division of Corporations
Fax Number : (858)617-6381
Fraom:
: CAPITOL SERVICES, INC.

Account Name
Account Number : 120160€08817

Phone 1 (855)498-5508
Fax Number : (86@e)432-3622

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only cone email address please.®®

Email Address:

o T == FLORIDA LIMITED LIABILITY CO. .

= < SDP FL NAVARRE 1, LLC -

-t ' ———— oo &

T s [Certificate of Status 0 ] :

o ‘Q‘“" Certified Copy 1 : -
I Page Count 04 - (:3.
= Estimated Charge $155.00 g
[ ¥ 3 JJ'- f\)

Help

Elcctronic Filing Menu Corporate Filing Menu



Ronnie Campbell B(04323622 (03/05)

DacuSign Envelope ID: FC417ABF-538E-422F-95B9-7DF65DBDCE2E

COVERLETTER

TO: New Filing Section
Division of Corpuorations

SDP FL Navarre 1, LLL.C
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Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submizted for filing.
Please retumn all correspondence conceming this matter to the following:

Joe Schneider

Name of Person

Streamline Development Panners

Firm/Compuny

825 Sisk Ave Suite 200

Address

Oxlord, MS 38655

City/State and Zip Code
htaylor@blackbumgroup.net and jas @sldpllc.com

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

For further information concerning this matler, please call:

Sandra Robhinson 662 371-0818
at ( )

Neme of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 3125.00 Filing Fee 75130.00 Filing Fee & 3%155.00 Filing Fee &
Centificate of Status Certified Copy
(additional copy is enclosed)

5160.00 Filing Fec,
Certificate of Status &
Centificd Copy

{wdditional copy is enclosed)

Maiting Address Strect Address

New Filing Sccuon New Filing Section Division
Division of Carporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Strect, Suite 810
Tatlahassec, FL 32314 Talluhassee, FI, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SDP FL Navarre 1. LLC
{Must contain the wards “*Limited Lisbility Company, "L.L.C..;" or “L.LC.™)

ARTICLE 11 - Address:
The mailing address and sirect address of the principul office of the Limited Liubility Company is:

Principal Office Address: Mailing Address:
825 Sisk Ave Suite 200 825 Sisk Ave Suite 200
Oxford, MS 38655

Oxford. MS 38633

ARTICLE 111 - Registcred 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 registrution.)
The name and the Florida strect addeess of the registered agent arc:

Capito] Corporate Services, [nc.
Name

515 Park Ave Floor 2
Florda street address (P.O. Box NO'T acceptable)

FL 32301
7ip

‘T'allahassee
City Suate

Having heen numed as registered ugent and ta accept service of process jir the ubove staed limited labitity caompany at the
place designated in this certificate, [ hereby accept the approiniment as registered agent amd agree to act in this capaciey, |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and uccept the obligutions of my position as registered agoent as provided for in Chaprer 603, F.5..

R /( Kim Tadlock, Asst. Secretary on behalf
M M of Capitol Corporate Services, Inc.

Registered Agent’s Signature (REQUTRED)

(CONTINGED)

H230003404417 3
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ARTICLE1V-
The nume und address of cuch person suthorized 1o manage and control the Limited Liobility Company:

"AMRBR" = Authorized Member
"MGR" = Manager
MGR Joe Schneider
825 Sisk Ave Suite 200
Oxlord, MS 38655

MGR Joe Pegram
825 Sisk Ave Syite 200
Oxfonl, MS 38655

MGR David Blackburn
825 Sisk Ave Suite 200
Oxford MS 38655

(Usc atlachment if necessary)

ARTICLE V: Effective date, if uther than the date of filing: A{OPTIONALY}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicahle statutory filing requirements, this date will not be listed as
the document’s effcctive date on the Depariment of State’s records,

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE: DocuSigned by:
[-jol, Sthunrider

Signature of a member or an autharized representative of 8 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am awarce that any false informatien submitted in ¢ document to the Departmient of State
constitutes 8 third degree felony as provided for in s.817.155, F.S.

Joe Schugider

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organizaticn and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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