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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
SPRINGTIME GROUP, LLC
ARTICLE II - Address: : )
The mailing address and strect address of the principal office of the Limited Liability Com_gany@%
N AN
2291 NW 82 Avenue : s &
Miutni, FL 33178 <z P
"Z:‘g ’ 4 <{fo
"'.ij \‘"‘ . O
ARTICLE III - Reglistercd Agent, Registered Office, & Registered Agent's Signature: A‘}O’%’* o
The name and the Florida sireet address of the registered agent are: %
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orgl Gables, FL 33134
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o
Having been named as regisicred agentand 1o ﬁcceprfefée forocess for the above stated limited liability company atthe place
designated in this cerifficate, T }mre?' accept ihe gppotntigent as registered agent ond agree to act in this eapaciiy. ?ﬁfﬂ‘her
agree o comply with the pravisions of all siitutes r
with and daocept the obligations of my pesitton

the raperandcarf;p!etepegfrman%gf %dutiex, and I'an famifiar
apter 608, F 5.

[stifrod as provided for in

Article TV - Management {Check box if applicable.)

S
The Limited Liabijlity Company is 10 be managed by one manager or more managers and is, therefore,
a manager - managed company.

(An additional articte must be added if an effective date iy requested)

ignitive of & membey or an authorlzed represcntative o

gln accordance with section §08.408(3), Florida Statutes, the cxecution of this
oeumecnt constitutes &n affirmation ender the penalties of porjury that the
fasts stated herein are true.)
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