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4451 3td. Ave. N.
July 18, 2004

Division of Corporations
Department of State

P. O. Box 6327
Tallahassee, FL. 32314

Dear Sir or Madam:

I would like to file the Articles of Organization for a Limited Liability
Company, Spruce, LLC. 1 am enclosing the original and 2 copies of the
Articles of Organization for this company, along with a check for the amount
of $125.00 in payment of the $100.00 filing fee and the $25.00 registered agent
fee. I would like to request that the photocopy of the articles be stamped with
the filing date and returned to me.

Regards,

A

Lisa Leighton -
Enclosures (3)
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form 1

TRANSMITTAL LETTER

- Department of State

Division of Corporations
P.O. Box 6327 .
Tallahassee, FL. 32314

SUBJECT:  Soevee, LI C
(Proposed limited liability company name - must include suffix)

Enclosed is an original and one (1) copy.
Filing fee for articles of organization of Florida Limited Liability Company:

$100.00 Filing fee for Articles of Organization
$ 25.00 Designation of Registered Agent

A letter of acknowledgement will be issued free of charge upon filing. Please submit an
additional $5 if a certificate of status is needed. The fee for a certified copy is $30.

Please send one check for the total amount made payable to the Florida
Department of State.

el
)
FROM: Lisa Le.s‘&k‘fw\) i EL A
Name (Printed or typed) e -~
_D 85 7
qusy 3% Ave . N S
Address

S+, Pevershors FL 33713

City, State & Zip™

I277- 322- (373
Daytime Telephone number
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVHTED LIABILITY COMPANY

ARTICLE I - Name: _
The name of the Limited Liability Company is:
S pr wl €, L L- C

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

4ys T 3% A N S rpe-Fersbuws,FL, 33713
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Lisa L elchrnon
Na}nc

y4 St 3*> Ave. N ]

Florida street address (P.O. Box NOT acceptable)

S, pe_‘rer shsra  FL 3371 3
City, State, ahd Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my posztt%gzsteyent as provided for in Chapter 608, F.5.
{ 2oy

Reg :slere&‘Ig-e?r t's Signature

Article IV - Management (Check box if applicable.)
[ The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company.

(An additional article must be added if an effective date is requested)
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Signature of a member or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution ' :, —
of this document coastitutes an affirmation under the penalties of perjury i e
that the facts stated herein are true.) C% RS

=R

Lisp LleiahToa)

Typéd or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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