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ARTICLES DF ORGANIZATION FOR A FL.ORIDA LIMITED LIABILITY COMPANY

In compitance with Chapter 608,F.5.
ARTICLEL  NAME

Tha name of the Limited Liability Gompany is:
SPY SHOWRODOMS, LLC

¥ .
The imaiing adoross and sireal address of the principal office of the Umited Liabilty Corpany i5:

1931 SOUTH OSPREY AVE.
SARASCTA, FL 34238

ARTICLE N REGISTERED AGENT, REGISTERED
The name and the Florida street address af ﬁ registered agent are:
STEALTH TECHNOLOGY GROUP INC.

1931 SOUTH OSPREY AVE.
SARASOTA, FL 34239

Having been named as ragistered agent to accept service of process for the above
imited fiability company at the place designated In this certiffcate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to

with the provisions of all statutes relaling o the proper and corppiete performancs of my
cduties, and | am famifilar with and accept the obligations of my position as registered

a8 provided for in Chapter 608, F.S..
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Registered Agent's Signatuns
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Bignature of a member ar an authorized representative of a
(In accardance with section 608.408(3), Florida Statutes, the executfon of this documant
constitutes an affirmation under the penalties of perjury that the facts siated herein are

STEVE PARSLOE
Typed or printed name of signee
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