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CORPORATION NAME (S) AND BOCUME‘;‘&, NWBE?JS):
T Wl
Spanish River Blvd., LLC e
O/
A S S
Filing Evidence Type of Document 2%, <,
O Plain/Confirmation Copy - O Certificate of Status 'C?,f“ -

® Certified Copy

O Certificate of Good Standing
O Articles Only

O All Charter Documents to Include

Retrieval Request Articles & Amendmenis
0 Photocopy O Fictitious Name Certificate
O Certified Copy O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resigration of RA Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign
Fictitious Name Limited Liability
Name Reservation Reinstatement
Reinstatement Trademark

Other




Having becn named as registered agent and lo accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appoiniment as regitlered agent and

agree fo acl in this caparity. I fiurther agree to comply with the provisions of all statutes relating to the proper
and compiete performamce of vy duties,
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ARTICLES OF ORGANIZATION ET e
- FOR Tn Y iﬁ-
FLORIDA LIMITED LIABILITY COMPANY R

. . ) o2 )
ARTICLE 1 - Name: %%‘ S

The name of the Limited Lisbility Company is: =i

Sbams\r\ Rived @iqo\ LLe |

ARTICILED - Addrm:

The mailing address and stree{t address of the principal office of the Limited Liability Company is:
" Principal Office Address:

TNl Taushres _ T8 Ned S dnsries
V.o. Boy 2065 R-0. Gox 265

Boca Roden, Cla. I34AF Boca Rasm, Fla, 33489

L{aﬂ_____ing- Address:

ARTICLE III - Registered Agent, Registered Office, & Registered Agmt‘s Signuture:
The name and the Florida street address of the registered agent arse:

*

’Q\C_\r\&rc«\ S\{. thd

Name

%70 Lalee Orve

Floride street address (P.O. Box NQT scoeptabls]) . _

Bocs Vaden .,  FORDA 3 343X

City, Ststa! and Zip

I am fmu'mr with emd accept the obligations of my potition as
registered agent a:f p ided for in CRibprer 608, Florida Statintes..

Regiskeretf Agent'c Signature

Fogel of 2
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ARTICLE IV- Manager(s) or Maneging Member(s): '
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MER | ichord Cislmd

(Use attachment if necessary)

NOTE: An additional article must be added If an effective date is requested,

(In gcordance with a:ctim;; GOR.408(3), Florida Statttes, the m:cmix'gn
of this dovesment constitutes an affirmation under the panaltics of pecjury
that the Moty atated hersin sre e}

Rickard Siskind

Typed or printed naewe of sigmee

Elling Fecx:

5100.00 Filing Fev for Arficles of Organization
3 25.00 Designatisn of Beglstered Agent

£ '30.00 Certified Copy (Optonah)

£ 5.00 Certificats of Statt (Optional)
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