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ARTICLES OF ORGANIZATION c ' L E D
. OF
SPECTRUM ASSQCIATES OF SOUTH FLORIDA, LLG 1y, pee |4
A Limited Liability Company Al

Organized wnder the Laws of the State of Florida ol CiE L ey
el (TR G
TALCAS £ 5AE S IATE,

ARTICLE 1-NAME
The name of the limited Hability company is:
SPECTRUM ASSOCIATES OF SOUTH FLORIDA, LLC

- ARYICLE IX — ADDRESS o
The street address and mailing address of the principal office of the Limitad Lishility Company
is:

913 SE Damask Ave,
Port Saint Lucie, FL 34983

ARTICLE IT - REGISTERED AGENT AND OFFICE
The nare and the Florida strest address of the registered agent are;

Eyle Vopt
913 SE Damask Ave.
Port Saint Lucie, FL 34983

Having been named as registered agent and to aceept service of process for the above stated
limited liability company at the place designated in this certificate, 1 hereby accept the
appnmtznem as yegistered agent and agree to act in this capacity. I further agree to comply with
the provisions of all stamtes relating to the proper and complote performance of my duties, and I
am familier with and ascept the obligations of vy position as registered ayent as provided for i
Chapier 608, F.3,

In accordance with section 608.408(3), Florida Stanutes, the exesution of this docunrent
congtitutes an, affinrmation under the penalties of pegury e facts stated herein are frue,

Signature of mm@tnnve of 2 member,

Hodoody pse o



