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" ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME:

Tho nzme of the Limited _Ii..iabiiity Comipeny is:
SPAVA LLC

"ARTICLE II - ADDRESS:

The mailing address and street address of the principal office of the Limited Liability Company is:
2723 Manatee Averme West, Bradenton, FL 34205

ARTICLES I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida strect address of the mgxstﬁémd agent axe:
Gary Trapp, 2723 Manatee Avenue West, Bndmton,g FL 34205

Having been ngmed as registered agent and io accept service of process for the above stated I:mzzed

Hability company ot the piace designaed in this certificate, i hereby accept the qppointment as -
ragisiared agent and agree fo act in vhis capacity. ! firther agres 1o comply with ths provizions of all ',

starutes relating to the proper and compleie performance of my duties, and I am famifiar with and
accept the obligations of mu porition as mgutered agent as provided for in Chapter 608, F. 8.

) ARTICLE IV ~ Manager(s} or Managing Member(s)

Member Ted Nicholoudis, 340% 54" Drive West, Bradenton, PL 34210
Member Nick Rozakis, 17 Liberty Aveaue, Rockville Centre, N¥' 11570

{In accordance with section 608.408 (3), mmids Statutes, the execution of this document
constituents an affirmation under the pensities of periury that the facty statad hersin sre wue.)

typed or printed name of signes

BlombergExcelsior Corporate Services, Ino,
£2 White Strect, New York, NY 10013
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