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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tullahassee. Florida 32301
(B50) 224-8870 -+ 1-800-342-8062 + Fax (850)222.1222

SOUTHGATE MANAGEMENT & CONSULTING, LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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Division of Corporations

November 30, 2023

CAPITAL CONNECTION, INC.

SUBJECT: SOUTHGATE MANAGEMENT, LLC
Ref. Number: W23000159518

We have received your document for SOUTHGATE MANAGEMENT, LLC.
However, the document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is P13811.

If you have any further questions concerning your document, please call (850)
245-8052.

KAIN COSTELLO
Regulatory Specialist I
New Filing Section

Letter Number: 323A00027273
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COVER LETTER

TO: New Filing Section
Division of Corporatiens

SOUTHGATE MANAGEMENT & CONSULTING, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles oi Organization and fee(s) are submitied for filing.

Please return all correspondence cancerning this matter to the following:

PETER MILLONIG

Name of Person

SOUTHGATE MANAGEMENT & CONSULTING, L1LC

Firm/Company

261 Worthington Parkway

Address

St1. Johns, Florda 32259

City/State and Zip Code
PMILLONIG@YAITIOO.COM

l2-mail address: (o be used for future anaual report notification)

For further information concerning this matter, pleasc call:

PETER MILLONIG 202 830-9113
at ( )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

®15125.00 Filing Fee O5130.00 Filing Fee & [J5155.00 Filing l'ee & 5160.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N, Monrae Street, Suite 810

Tallahassev, FIL 32314 Talluhassee, FU, 32303



ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SOUTHGATE MANAGEMENT & CONSULTING ,LLC
(Must contain the words “Limited Liability Company, “L.1L.C.."or “LLCT

Mailing Address:

ARTICLE Il - Address:
'Fhe mailing address and street address of the principal office of the Limited Liability Company is:
261 Worthington Parkway

Principal Office Address:
St. Johns, Florida 32259

261 Worthington Parkway
S¢. Johns, Florida 3225%

ARTICLE 11 - Registered Agent, Registered (MTice, & 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:
PETER MILLONIG

Name

261 Worthington Parkway
Florida street address (PO, Box NOT acceptable)
St. Johns. Florida 32259
City State Zip

faving been named as registered ugent und fo aceepl service of process far the above stated timited liabifity company at the
& F A A

wWace desivnated in this certificate, [herehy aceept the appoinlnent as re ristered avent and agree (o aot i1 this capacity, |
L A I 7 & B [ A

Jurther agree to comply with the provisions of all states reluting to the proper and complete performance of my duties, and {

Poter Mitlonig

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

Peter Millonig (7{ov 30, 2023 1707 EST)
Registered Agent's Signature (REQUIRED)

{(CONTINUED)



ARTICLE IV-

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

'I‘il gl
"AMBR" = Authorized Mcmber
"MGR" = Manager
MGR PETER MILLONIG
261 Worthington Parkway
St. Johns. Florida 32259
MGR JANICA LYDIA MILLONIG
261 Worthington Parkway

St. Johns. Florida 32259 gl s
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(Use attachment if necessary)
ARTICLE ¥: EiTective date. if other than the date of filing: November 30, 2023
(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

Nate: 1f the date inserted in this block does not meet the applicable statutory §iling requireinents, this date will not be listed as

the date of filing.)
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. il any.
The company shall be manaver-managed. and the managers are as follows: Peter Millonig and Junica Lvdia Milionig.

Peter Mitlonig

Feter Mitlonig {Nov 30. 2023 1747 FST)

REQUIRED SIGNATURE:
Signuture of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes.
I am aware that any false information submitted in a documeni to the Department of State

constitutes a third degree felony as provided for ins. 817135, F.8.

Typed or printed name of signee

Filing Fegs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Optional)



