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COVER LETTER

TO: New Filing Section
Division of Corporations

Southem Pickers, LLC
SUBJECT:

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Kathieen Shelto

Name of Person
Southem Pickers, LLC

FirnmyCompany
14379 Cld Humnter Road

Address
Brooksville, FL 34601
City/Siate and Zip Code

kathy.shelto@yahoo.com

E-muail address: (10 be used for future annual report notification)

For funher information concerning this matier. pleasc call:

Kathy Shelo 920 471-8034
at( }

Name of Pcrson Arca Codce Davume Telephonc Number

Enclosed is a check for the following amount:

™ $125.00 Filing Fee {I$130.00 Filing Fec & TI%$155.00 Filing Fee & 0$160.00 Filing Fec,
Centificatc of Status Centified Copy Cenificaie of Status &
(additional copy is cnclosed) Centificd Copy
(additional copyv is cnclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroc Sircet. Swite 81

Tallahassec, FLL 32314 Tallahassce. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabitity Company is:

Southem Pickers, LLC

{Must contain the words “Limited Liability Company. "L.L.C." or "LLC.")
ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:
14379 Old Hunter Road 14379 Old Hunter Road
Brooksville, FL 34601 Brooksville, FL 34601

ARTICLE III - Registered 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 registralion.)

The mame and the Flonda streel address of the registered agent are:

Kathieen Shelto

MName

14379 Old Humer Road

Florida strect address (P.O. Box NOT acceplable)
Brooksville

Ciry

FL

34601

State Zip

Having been named ay registered agent and o accept service of process for the above stated limited liahifity company at the
place designated in this certificare, | hereby accept the appoiniment as regisiered agent and agree to act in this capacity, [

Surther agree ta complv with the provisions of alf statites relating to the proper and complete performance of my duties. and |
an jounifiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, .S

Rl Pralrt

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authonzed Member
"MGR" = Manager
Kathleen Shelto

MGR
14379 Old Hunter Road
Brooksville, FL, 34601

Todd Shelio
14379 Old Hunter Road
Brooksville. F1. 34601

AMBR

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiting: . (OPTIONAL)
(IT 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; Il the daitc inscried in this biock does not mect the applicable statutory fiting requirements, this daic will not be listed as

the document s cflective date on the Department of Stale’s records.

ARTICLE VI: Other provisions. il any.

REQUIRED SIGNATURE:
o .- N \ 4 n -
“itirleon Bk

gignatum of a member or an avthorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817 155 F.§,

Kathleen Shelto = ~ )
Tvped or printed namc of sigiee rE w :‘_3‘
- o
Eiling Fepso M = “T1
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 23! & ey
5 30.00 Centified Copy (Optional) e r—
$  5.00 Certificate of Status (Optional) e
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