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COYER LETTER

TO: New Flling Section
Division of Corporntinns

supsect: ©PP FL Pensacola 1, LLC

Name of Limited Lisbility Company

‘The enclosed Articles of Orpanization and foc{s) are submiticd for filing,

Pleasc reiumn all correspondence sonceming this matler to the beilowing:

H24000081843 3

Name of Persen

Capitol Services - Corporate Filings Team

Firm/Company

515 East Park Avenue 2nd FI

Address

Tallahassee, FLL 32301

City/State and Zip Code

E-mail address: (1o be used for future unnusl report nutification)

For further information concerning this matier, please call:

a¢ 855 498 - 5500

Name of Person Arca Code Daytime Telephone Numnmber

Enclosed is a check for the tollowing amount:

S] 23.0C Filing Feu DS] 30.00 Fiiing Fee & 313300 Filing l'ee & $160.00 Filing Fru.
Cenificate of $1atus Centtfied Copy Certificate of Status &
(additional cupy is encloscd) Centitied Copy

(additional copy is enclosed)

Muiling Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassco
Tallahassee, FL 32314 2415 N Monroe Street, Suite 8§10

Taktahassee, FL. 32303
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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Fiability Company is:

SDP FL Pensacola 1, LLC
{Must contain the words “Limited Liagbility Company, “[..1..C.,7 or “LLC.7
ARTICLE II - Address:

The mailing eddress and street address of the prineipeai office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
825 Sisk Ave., Ste 200 825 Sisk Ave., Ste 200
Oxford, MS 38655 Ouxfard, MS 38655
Attn: Meg Barefoot Attn: Meg Barefoot
ARTICLE ITT - Registered Agent, Registered Office, & Repistered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You mus: designate an individual or
another business entity with an active lorida registration.}

‘I'he name and the Florida street address of the registered agent are:

~3
»o 2
rr: I = -
. . L = Y
Capital Corporate Services, Inc. AN
- =0 I
WName e ' r...--
w — \
515 East Park Avenue 2nd FI FAY M
AR
Florida street address (P.O. Box NOT acceptable) .—r\% % tﬂ'
o -.J‘
Tallahassee FL 32301 P
e : D -
City State 7ip et O
>
Herving been named as registered agent und (o accept service of process for the above siated limited liability company at the
place designated in this certificate, | hereby acceps the appointment as registerad agent and agrea to act In thix capacity. |
Jfurther agree ta comply with the provivions of all statutex refuting 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position us registered agent as provided for in Chapter 605, F.5..

:p . /\/ gﬂ ![ Kim Tadlock, Asst. Sec. on behaif of

Capitol Corporate Services, Inc.
Registered Agent's Sigaature (REQUIRED)

(CONTINUED)
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ARTICLE V-
‘I'ne name and address of each person authorized 10 manage and control the Limited Linbility Company
Tifle: Name and Address;
AMHBR" = Authorized Memhber
"MGR" = Manager
MGR Joseph A, Schneider
825 Sisk Avae. Ste 200
Oxford, MS 38655
MGR Joseph D. Pegram

825 Sisk Ave. Ste 200
Oxford, MS 38655
MGR

David B. Blackburn
825 Sisk Ave. Ste 200
Cxford, MS 38655

(Use aitachinent if necessary)

ARTICLE V: lffective date, if other than the date of filing

-
(If an effective date is listed, the date must be specific und cunnot be more than five business days prior to or N days after
the date of filing.)
Note: i

AOPTIONALY

If the date inserted in this Block docs not meet the applicable siatutory filing requiremernts. this dale will not be listed as
the documen:’s effective date on the Depariment of $tate’s records
ARTICLE V1. Other provisions, if any

BEQUIRED SIGNATURE:

DocuBigned by: — . r\ﬁﬂ
v R
Jo P st E‘," = T
Signature of a member GF Eﬁ?EWﬁcd representative of a member, 20 > .
This docwment is execuled in accordance with section 505.0203 (1) (b), Florida Sl?l\.ﬁ = -
| am aware that any false information submitted in a document to the Department of¢@tdle _‘_ r
constitutes a third deg.rn felony as provided for ins.817.155, 1.5, g’_l..: i..r
. 3
Joseph D. Pegram T T o
I'yped or printed name of signee rC';(.,' w0 -
Filing Fecs: DV, -
—_ —
$i25.00 Flling Fee for Articles of Organization and Decignation of Registered Agent ?,'
S 3040 Certified Copy (Optional)
$ 540 Certiflcate of Status (Optional)
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