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ARTICLES OF ORGANIZATION HO4000024833
FOR '

FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

Thepame ofthe Limited Lisbility Companyis: Sparkling Services LLC
ARTICLE II - Address

The mailing address and strect address ofthe principal office of the Limited Liability Companyis:

Pringipal Office Address: Mailing Address: B
1204 Brengu Terrace 12684 Brenan Terrace 7
Panama City, FL 32405-3615 Panama City, FL. 33405.3615

ARTICLE 11 - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:
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Vickie Shaeffer R
Nange ' j AR o
T
1204 Brenau Terrace o
{#.0. Box or Meit Drop Box NOT &cceptable)

Panama City, ¥L 32405-3615

{City / State / Zip}

Having been named as registered agent and to accept service of process for the above stated fimited Hability company
ot the place designated in this certificate, I kereby accept the appointment as registered agent and agree to act in ihis

capacity: 1 further agree to comply with the provisions of all statutes relating to the proper and complele performance
of my duties, and I am familiar with and acgept the obligations of my position as registered agent as provided for in
Chapier 608, FS.
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ARTIéI:Ei IV - Manager(s) or Managing Member{s):
The name and address of cach Manager or Managing Meraber is as follows:

HG4000024833

Title: Na d
"WMGR"=Manager

"MGRM" =Managing Maruber

MGRM Vigkie Shaeffer - 1204 Brenau Terrace Panama City, FL 32405-3615
MGRM Tammy Stephenson ~ 734 East Pine Forrest Dr. Lypn Haven, FL. 32444
{Use aitachment ifnecessary}

REQIUIRED SIGNATURE:

x_

Signainre of 2 member or axtho,

representative of 4 member.

{In accordance with section 608.408(3), Florida Statutes, the execution of this
docnment constitntes an affirmation under the penalties of perjury that the facty

stated herein are troe. )

Tammy Stephenson

Typed or printed name of signes
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