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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAINY

ARTICLEI - Name _
The name of the Limited Liability Companyis: Spectrum Property Solutions LLC

ARTICLE 11 - Address _ .
' Themailing addtess and street address of the principal office of the Limited Liability Company is:

5550 N.W. 61 St. #321
Coconnt Creek, FL 33073

ARTICLEIN - Registered Agent, Registered Office & Registered Agent's signature
‘The name and Florida street address of the registered agent are:

Christe Eer

Name

5530 N.W. 61 8t #521
{P.0. Box or Mail Drop Box NOT Acceptable)

Coconpt Creek. FI, 33073
(City / State / Zip)

Having been named as registered agent and to accept service of process for the above stated
Himited lability company af the place designated in this certificate, I heveby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duttes, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S.

Chuz. EN

Registered Agent's Signature -Christe Eker o

ARTICLE IV - Management { Check box ifapplicable )

O The Limited Liability Company is to be managed by one manager ormore managers and is,
therefore, a manager - ed company

kil

Signature of a member or éutharizéd representative of a njember.

68 4 N L~ 41 20

{ To. accordance with seetion 608.408(3), Florida Staiuies, the execution of this
document constitutes an affirmation under the penalties of perjury that the facis
stated herein are true. ) _

Kimberly Budnitz

Typed or printed name of signee
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