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ARTICLES OF ORGANIZATION POR FLORIDA LIMIIY D LIABILITY COMPANY

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

Speasde ¥achT cpuissr LLC.

{Must end with the words “Limited Linbility Company, "L.L.C_” or “LLC™)

ARTICLE I - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principat Office Address: ajli dress:
3100 sTATE RD-8Y Bav3oh Qotosw 5 FA
PT LAUBErIAE G 33372 PLAV TAT:o L. 333/7)

ARTICLE 11l - Regisiered Agent, Registered Offtce, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent You must designate an jodividual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:
KaREM T FiquisRos

. B om
MName —1
&

OLOSW 59 AUENUE . g
Florida street address (P.O. Box NOT peceptable) | -
a
= 3

Chaw TATiop y1. Flonin 33377
Ciry Zip
' . =

Heving been named as regiviered agent and to uccept service of process for the above stated lbnizzd%&:}#y m:pw@v

the place designated in this certificate, I hereby accepi the appointment as rogistered agent and angko agLin tay
capacity. Ifurther agree to comply with the provisions of all statates relating 1o the proper and commmﬂd
af ry deates, and 1 am familiar with and accept the obligations of my position os registered agent as provided for
: Chapter 605, F.S.. .

i

Registeredl Agent’s Signature (REQUIRED)
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ARTICLR 1V- , _
The name and address of each person authorized to manage md contyol the Limited Liability Company:
Title: Natne and Address:
“AMBR" = Auther(zed Member
"MG'R" = Mﬁﬂa&ﬂr . . — .
Mg R. : KaRem I E.qvERov
2eppSw 5 F AVE:.
PLANTS T o8, Ft 333,7
Mf}”’*ﬁg oo MARLY aadi‘nmn'a_DELq'npo Sonif
_ 20l o4W 59 AUE-
:  PlaMTaies, KE. 333/
(Use attachment if necessary)
ARTICLE V; Effiwtive dats, If other then the date of fling: {(OPTIONAL)
(f 3o effective date is Listed, the date must be specific snd cannoet be moye thad five bustness days prior to or 90 days $ves
the date of filing.) : : ) — :
. . r): o e
ARTICLE VI: Other provisions, if any. ~o A
; ?}3 12 g:
o
=5
[}
S Dm
RS- 3
v

REQUIRED SIGNATURE: ' L
ve of 5 member. -_i'ﬁ_ *
pfe

Signature of a memberor 3% authorized representati =z
(In accordance with sestion 605.0203 (1) (b), Florida Statintes, the excoution of this doc
constitutes an affirmation onder the penaltics of periury that the ficts stated herein are tie.
1 sz aware that any fhlse information submitted in a document to the Department of State

constitutes a third degree felofly 28 provided forin s.817.135, F.8.)

L aeen L Cr4uered

“Typed or printed nzme of signee -
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