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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tullahassee, Florida 32301
(850) 224-8870 + !-800.342-8062 » Fax {850)222-1222

Southern Magnolia Express Group LLC

Please Debit FCAD00000003 For: 130
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COVER LETTER

TO: New Filing Section
Division of Corparations

Southern Magnolia Express Group LLC

NSURJECT:
Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing,

Please return all cortespundence concerming tis maier 10 the following

Emily Holly Curbow

Name of Person

Sonthern Maginolia Express Group LLC

Frrm/Company

HIS3IT SW 32md Lane

Address

Gainesville Florida 32608

City/State and Zip Code

Sogatorbuntidmml.com

E-mal address (1o be used for future annual repon notificationd

For tunther wformanon concerning this matter, please call:
52 28 [-8350

Emily Holly Curbow
ar )

Name of Person Area Code

Enclosed 15 u check for the tollowing amount’
3815500 Filing Fee &

®W$130.00 Filing Fee &
Ceruified Copy

C1$125.00 Fiting Feco
Ceruficate of Status

{additional copy is enclosed)
. g
{additinnal copy is gaclosed)
T:-
b o
wr <
Mailing Address Street Address 175w
New Filing Seenon New Filing Section Division rrrr‘} Bk
Divasion of Corporations The Centre of Tatlahassee :ﬂ 2
PO Box 6i27 23135 M. Monroe Street. Suite 810 P
. - - -
Tallahassee. F1. 32303 m

Talluhassee, FI, 32314

Daytime Telephone Number

(I5160.00 Filing Fée?
Certificate of Stame &,

Certified Copy T2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linsted Liability Congany is:

Southem Mapnolia Express Group LLC

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

ARTICLE H - Address:
The mailing address and stieet pddress of the principal otfice of the Limted Liabiline Company is:

Principal Office Address: Mailing Addvess:
P1837 SW 12nd Lane 11837 SW 32nd Lanc
Ciainesville FL 32608 Cintnesville FL 32608

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabality Company cannot serve as its own Registered Agent. You must designate an individuad or
another business entity with an active Florida registration. }

The name and the Florida street address of the registered agent are;

Emily Holly Curbow
Nanme

L1837 SW 32nd Lane
Florida street address (P.Q. Box NQT acceptable)

Gainesville Fi 320608
Citv Stane Zip

Heavmie been numied ay registered agent and 1o aecep service of process for the above stated Fonded lab ity compny at the
1 3 X 4 ! . ) A
place designuted m by conficate, § herchy accepn e appointment as rogisiered agent ensd agree o act in this capoeny |

further ayree o comply with the provistons of cll sienaes relating w the proper and complete pecformanee of my duties, amd 1

am fomiliar with and aceepi the obligaions of my position as revistercd agent as poovided for in Chaprer 605, F.5.

£ Helr (a0

Registered :\hcnl's Signatre (REQUIRED)

(CONTINUED)
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ARTICLE IV-
Fhe name and address of each person authonzed to manage and control the Linuted Liabihiy Conpany

"AMBR" = Authonzed Member
"MGR™ = Manager
Enuly Holly Curbow

MGR
11837 sW 1ond Lane
Gainesville FL 312608

MGR Jason Russell Joiner
19 _Camiaye Ride Drive
Greenboro GA JO642

MR Harold . Kobinson
210 N Beacon Shores
Sencca SC 29672

Kevin B Robinyun

MOR
400 Hreek Ave
Richimend KY 40475

{Use atachment if necessary)
AOPTIONAL)

ARTICLE V: Eifecuve date, if other than the date of fikng:

(If an effective date is listed. the dute must be specific and cannotl be more than five business days prior 1o 01 90 duys after

the dute of Aling.)
DNoje; 1 the date nserted 1n ithis block does not meet the apphicable statutory Hibing requirerments, this date wall not be hsted as

the document’s effective date on the Department of Stue’s records.

ARTICLE VI: Other provisions, il any.

BEQUIRFD SIGNATURE:
Signature of o inember o an amhorized representative of n member

Thiz document is executed 1n accordance with section 63,0203 (1) (b). Flonda Statutes.

I am aware that any false mformaiion submitied in a document to the Department of State -
w

—fr]

constitutes a third degree felony as provided forin s 817158 F 5.

miily Holiv Curbow .
Typed or printed name of sipnee
=

Filige Fres; :
$125.M) Filing Fee lar Articles of Organization and Designation of Registered Agent rol;)(_—_
7

$ 30.00 Cenified Capy (Optional) A
S 500 Ceetificate of Status (Optional) ._'.i_(g
e
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