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ARTICLES OF ORGANIZATION
ARTICLE I
iqz-:ce: name of the Limited Liability Company is THR SPARKLING CROWN
ARTICLE TT

The mailing address and street address of the principal office of

the Limited Liability Company is: =
w2
4716 SERFFINLD RD., LAND O'LAXES, PY. 34639- §§
> mm
ARTICLE TITI¥ o ﬁg__
£ s e ]
The pariod of Auration for the Limited Liability Company shalégbegif%;
January 1, 2072, N oD
o
ARTICLE IV 25
i

The DLimlted Liabillity Company ism to be managed by a
manager Or managers and the name(8) and address(es) of such
manager (s} who ig/are to aerve aa manager(s) is/fare:

¥~ The Limited Liability Company is to be managed by the
membars and the namei{s) and address({eg) of the managing member (3)

are:

EEEILA HAYES, 4716 SEEFFIELDC RD., LAND O'LAKES, PL, 34639- MISTY
HAYRS, 4716 SAEFFIRLD RD., LAND O°'LAKES, FL, 34639-

ARTICLE V

The right, 1f given of the members to admit additionzal members
and the terms and conditions of the admigsions shall be with
unanimous consant ©f the members, as provided in Section
608.4232, Plorida Statutes, upon the terms arnd conditions
provided for by such unanimous consent.

ARTICLE VI

Tha right, 1if given, of the ramalning members of the limited
llability ceompany to continue the business on the death,
retirement, resignation, expulsion, bankruptey, or dissolution of
a4 member or the occurrence of any other event which terminates
the continued membership of a member in the limited liability
company shall be with unanimous consent of the members, as
provided in Section 608.441, Florida Statutes, upon the terms and
conditions provided for by such unanimous consent.

gkature O & m X or an
authoxrlzed representative of a member

Prepared By: Milliken P.C., 4643 E. Thomas, #S, Phx, AZ 85018
A3ichmae . HO2000046872 6
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CERTIFYCATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is; _THE SPARRLING CROWN LLC Ben
i~
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2. The name and the Florida strest address of the registered ageat are:

VO
3

MISTY HAYES

NamE

4716 SHEFFIELD RD, -
Floxida sueet address (P, O. Box NQT ACCEPTABLE)

LAND 0' LAKES L 34639
CITY, STATE AND ZIP

Having been named as registered agent and to accept service of process for the above stated
limited ligbility company ar the place designated in this certificate, I hereby accepr the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all stames relating to the proper and cownplete performance of my dulies, and [
am familiar with and accepr the obligations of my positign as registered agent.

Filing Fee: 5 35 for Designation of Registered Agent
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